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CLINICAL TEACHING. 
By CHARLES MURCHISON, M.D., LL.D., F.R.S., 


PHYSICIAN TO ST. THOMAS’S HOSPITAL, AND SPECIAL LECTURER 
ON CLINICAL MEDICINE, ST. THOMAS’S HOSPITAL 
MEDICAL COLLEGE. 


GenTLemen,—As I have the honour to deliver the first 
course of lectures from a new chair in this College, and as 
a special teacher of clinical medicine is still comparatively 
rare in English medical schools, it may be expected that I 
should say a few words, by way of introduction, as to the 
manner in which I propose to condact the course. 

And, first of all, let me tell you that it is not my intention 
to deliver clinical lectures, such as are commonly understood 
by the term, and such as you may have listened to else- 
where. Until a few years ago there was no teaching in any 
of our British medical schools which deserved the name of 
Clinical ; and, if I am rightly informed, there are still many 
medical schools where the sole clinical instruction consists 
in the delivery by the physicians and surgeons of an occa- 
sional systematic lecture upon some disease, with one of the 
hospital patients, whom the majority of the audience may 
never have seen, to serve as the text; while the student is 
left to pick up what practical knowledge of disease he can 
in walking the wards, and these, if he be idly disposed, he 
may rarely, if ever, enter. At the best, the ward visit 
usually consiste in a dictation of notes by the physician, or 
in his calling attention to certain physical signs or symptoms 
in a case which by many students are unheeded, and by 
mone are connected with the entire clinical history of the 
case. But medical students, in order to learn their work, 
must not only see the patients as they pass their beds, but 
handle them, question them, and use all their senses in 
finding out their symptoms for themselves. 

In the study of all departments of natural science it may 
be truly said that what appeals to the senses makes a 
greater impression than that which appeals to the judgment 
and reason; and in no eninge is this remark more 
appropriate than in that of di . To obtain a practical 
knowledge of disease and its treatment, the student must 
watch it in its various phases, he must learn to erercise 
every sense which he his eyes, ears, fingers, and 
even his nose—in its study; he must note the endless varieties 
which the same disease presents in different patients, and 
which he will find recorded in no other book than that of 
nature, and he must endeavour to discover the natural 
course of each disease, and how far this appears to be 
modified by treatment. In all cases he ought carefully to 
note the effects of the remedies employed. 

It was one of the many merits of my esteemed master, 
the late Professor Syme, of Edinburgh, that he rescued the 
clinical teaching of s from the unsatisfactory con- 
dition in which he found it. The plan which he followed 
was this. A number of patients, derived partly from the 
wards and partly from the out-patient department, were 
brought in succession into the lecture-room, the prominent 
characters of their maladies were concisely described, and 
a few remarks were made on their diagnosis from those 
other diseases with which they were most apt to be con- 
founded, and on the appropriate treatment. The students 
on the front benches were frequently invited to examine the 
patients for themselves. 

It is clear, however, that this plan would not answer in 
the case of most medical diseases, the characters of which 
are more difficult of demonstration, and can only be tho- 
roughly learned at the bedside. Those of you whom I have 
already had the pleasure of instructing are well aware that 
I have always insisted that clinical medicine cannot be 
taught by lectures, but must be learned in the hospital 
wards. You must not now draw the conclusion from the 
institution of this course of lectures that I have in any way 
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modified my opinion. These lectures are intended to su 
plement, not at all to supersede, the instruction in the 
wards. Let me, then, very briefly detail to you the plan 
which, here and elsewhere, I have followed during the last 
eleven years, and which I still intend to pursue at our 
clinical conferences in the hospital wards; and in the next 
place show you how, in my opinion, these lectures can best 
8 


ger the instruction which you receive at the bed- 
sides of the patients. 

The plan, then, which we follow in the wards is this: 
those students who wish to take part in the clinical ex- 
aminations are invited to give in their names to me, aod 
each student so doing is examined in turn. At one time he 
is called upon to examine a patient who has just been ad- 
mitted into the hospital. He is taught the art of eliciting 
by cross-examination a true account of the patient’s previous 
medical history; he is taught never to stop short at what 
appears to be the first and most obvious conclusion as to 
the nature of the case, but to note the morbid phenomena 
in each physiological system of the body, the normal or 
abnormal physical conditions of the different internal 
organs, and the chemical and other changes in the various 
secretions. Having done all this, he is called upon to make 
a diagnosis of the malady, and a prognosis as to its pro- 
bable course, to suggest a line of treatment, and, if neces- 
sary, to write a prescription. At another time he is ques- 
tioned with regard to patients who have been already under 
observation, and whom he has seen examined at a previous 
visit. He is called upon briefly to recapitulate the facts 
made out at the former examinations, to note the changes 
which have taken place since the patient’s admission into 
hospital, to reconsider when necessary the original dia- 
gnosis, to state the remedies which were prescribed, to note 
whether the results expected from these remedies have been 
produced, and to suggest the expediency of maintaining or 
altering the treatment. All these examinations and sug- 
gestions are, of course, made under the guidance and 
control of the clinical physician, to whom, in the course of 
every examination, many opportunities offer themselves for 
making clinical remarks. 

By the plan which I have described, those students who 
were not present at the original examination of the patient 
are put in possession of the principal facts of the case, and 
the attention of the whole class is secured, as no student 
can be certain that he may not on a future occasion be 
called upon to undergo a similar examination upon the same 
case. Moreover, this plan teaches the student the art, so 
often wanting in medical men who may yet have a thorough 
knowledge of their profession, of conveying toa professional 
brother an accurate, and yet concise, statement of a patient’s 
medical history and present condition. It has been a 
source of no small gratification to me to find that the plan 
of clinical teaching which I have now endeavoured briefly 
to describe has met with the unqualified approval of many 
distinguished members of the profession, from all parts of 
the world, who from time to time have done me the honour 
to accompany me in my clinical visits, and by whom I have 
been repeatedly assured that if students do not by this sys- 
tem speedily acquire a thorough knowledge of disease, the 
fault must be entirely their own, At all events, I think it 
must be generally admitted that some such system is cal- 
culated to impress clinical facts upon the mind of the 
student in a more sure and permanent manner than that by 
which the physician, however able he may be, makes a few 
remarks at the bedside of each patient, and then passes on 
to the next. 

It is obvious, however, that for this to be successful, 
your cordial co-operation is required. It is necessary that a 
sufficient number of you should give in your names for 
examination, and that, having done so, you should make a 
point of being present at the clinical visits. Without your 
co-vperation, the whole plan must colla And here I 
must observe that I have found rather a want of alacrity 
on the part of students to avail themselves of what I believe 
to be the best means of acquiring a practical knowledge of 
their profession. With a few brilliant exceptions, there has 
apparently been an unwillingness to run the risk of making 
a mistake in the presence of their fellows. Permit me to 
make a few remarks with the object and in the hope of 
removing this feeling. 

1. The student who comes forward in the manner that I 
have described before the whole class is not only taught 
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himeelf, but he himself becomes a clinical teacher. His 
difficulties, his suggestions, and even bis mistakes, become 
the means of teaching the rest of the class. The blunders 
eS make show you how to avoid them for the future, and 

the meantime furnish me with a capital opportunity for 
clinical remarks. 

2. You are to bear in mind that the best and most ex- 
perienced physicians are constautly making mistakes in 
examining patients and in the diagnosis of their diseases. 

3. Although a mistake sometimes excites a smile or a 
laugh, the students who laugh most are usually those who 
do not take part in the examinations themselves, and are 
the least entitled to laugh. 

4. It often bappens that they who make the most mistakes 
at first in a few months turn out to be the most expert 


observers. 

5. A time will come to most of you when, haviug finished 
your studies, you will endeavour to obtain public appoint- 
ments or otherwise to settle in life and you will apply to 
your former teachers for testimonia!s of competency. It is a 
common belief among students that becanse they bave gone 
round my wards they are fit to perform certain duties, and 
that I am bound to testify to this. Now, I ask you fora 
moment to put yourselves in the position in which I am 
often placed with regard to this matter. What can I certify 
from mere attendance in my wards? Nothing but the fact 
of attendance, which, by the way, I have no means of testing. 
I have no means of judging as to your medical knowledge 
or ability to practise your profession. It is of course quite 
otherwise with regard to those students who take part in 
my clinical examinations, and of whose names I preserve a 
record for subsequent reference ; and I wish it to be known 
that I give no testimonials to students who have not been 
members of my practical class or who are not personally 


known to me. 

6. Lastly, I would have you to remember that I can have 
no object in following the plan of clinical teaching which I 
have sketched bat your good. Were I to adopt a different 

lan, I could see my patients in half the time which I now 
vote to them and you, and dispose of the time thus saved 
to my own arivantage; while at the same time I would be 
able to investigate and record the phenomena of disease for 
= own instruction and benefit, from which by the system 
lowed I am often debarred. 

Having now shown you that for my teaching in the wards 
to be successful your co-operation is necessary, I trust that 
at the close of this lecture I shall receive the names of a 
large number of gentlemen willing to assist me. 

One objection [ have heard raised to the plan of instruc- 
tion in the wards which I have described I must briefly 
refer to. It is said that the patients may not like it, and 
that they may think they come to hospital to be cured of 
their ailments, and not to be hammered and poked about by 
a number of young students. This objection would cer- 
tainly be a very serious one if it bad any real foundation, 
but Ido not believe that it has. Most patients bave the 
sense to see that their maladies, by the p we follow, are 
being sifted to the bottom in u manner they could never 
hope for out of the hospital ; and, indeed, it bas repeatedly 
happened that patients who have not been examined by the 
clinical class, although receiving all the care and attenticn 
of ordinary hospital patients, bave considered themselves 
neglected. Care of course is taken with regard to patients 
who are very ill that they are not subjected to any exami- 
nation calculated to do them harm; and in every case a 
little tact on the part of the pbysician prevents anything 
being said likely to hurt the patient’s feelings, such as the 
mention of the words “cancer” or “ syphilis,” while the op- 
portunity is taken of throwing in from time to time a word 
of encouragement. I trast that it is scarcely necessary to 
remind you that when you take part in these examinations 
you ought to address the patients, not as if they were mere 

Is for your instruction, but in such a way as to make 
them feel that you sympathise with their troubles—in short, 
in such a way as you yourselves will wish to be addressed 
when, hereafter, you are perchance the subjects of some of 
the ailments from which they now suffer. 

Now let us attend for a few minutes to what appears to 
be the plan best calculated for making these lectures sup- 
plementary to the teaching in the wards. 


And, first, occasions will no doubt arise when I may con- 
sider it expedient to devote an entire lecture to the elucida- , 


tion of a difficult case. Rare, or as they ave sometimes 
called “good,” cases are no doubt interesting to the 
advanced student, but they are not the best for clinical in- 
struction; while most of you are merely commencing the 
stady of your profession, and will learn more from cases of 
everyday occurrence than from such as you may never 
again encounter in practice. 

Second. The plan which I shall mainly follow will be to 
bring before you very concisely the prominent features of 
a number of different patients, and to dwell particularly on 
the diagnoris aud treatment of the diseases of which th 
are the subjects, Whenever it is possible the patients w 
be placed before you in the lecture-theatre, so that a larger 
number of you will bave an opportunity of seeing them 
than will be always possible in the wards. Although these 
patients need not ily be ident ip the hospital, 
most of the cases will probably have already been the 
subject of remarks in the wards, and it may sometimes 
appear that what I say in the lecture is a useless repetition 
of what I have already said at the bedside. But my ex- 
perience of teaching has impressed upon me the necessity 
of repeating the same thing over and «ver again before 
many students t»ke it in. A student wil! often remember 
a number of trivial details about a patient, but it requires 
practice to be able to seize and to store in the mind the 
essential facts. The great object of the clinical teacher 
should be to p'ace himeelf in the situation of the students, 
to remember the difficulties which be bimeelf encountered 
at their age, and to repeat what he has to say again and 
again, and to vary the way of putting it, until he satiefies 
himeelf that he is understood. The clinical teacher who 
does this will, in my opinion, be far more successful in what 
ought to be the great aim of all clinical t aching, than he 
who begins bis lecture by reading to his class the minute 
details of some obscure case, and winds up with some in- 

enious speculations as to its probable nature. 

Third. The clinical lecture will offer an opportunity of 
discussing the prognosis, which, in many cases, it would not 
be expedient to do in the presence of the pstient. 

Fourth It will also afford an occasion for considering the 
mode of termination of the maladies from which our patients 
suffer, for reviewing their clinical history after they heve 
recovered, and for determining in fatal cases bow far the 
lesions found on post-mortem examination harmonise, or 
are at variance, with the observations made during life, 

Fifth. I sball frequently avail myself of these lectures to 
point out to you the various morbid conditions which may 
give rise to the same prominent symptom, and the means 
of determining the particular cause in each case. I have 
a lively recollection of the difficulties which I experienced 
in doing this when I commenced practice, and of the little 
assistance I received from books. In many cases, indeed, 
the difficulty in determining the particular cause is 
great, or, perbaps, insurmountable, even to the most 
experienced among us; but it shall be my object to 
teach you how it may be best overcome. I purpose then, in 
different lectures, to bring before you the various causes of 
headache, convulsions, dyepnw@a, jaundice, dropsy, hemo- 
ptysis, the typboid state, albuminuria, &c., and to lay down 
rules for your guidance in ascertaining the cause of these 
symptoms in the many cases which you will meet with in 

ice. 

Sixth. I shall also, from time to time, in these lectures 
endeavour to teach you the best methods of examining a 
patient, and of determining the physical changes eff 
by disease upon the different internal organs, such as the 
heart, lungs, liver, &c., and of recording there and other 
morbid symptoms. During the present session I hope to 
give a lecture upon case-taking. 

You will see then that, while your knowledge of disease 
and ite treatment will be mainly obtained in the wards, it 
will be quite possible in these lectures to convey to you in- 
formation which cannot be given at the bedside, and also 
which you are not likely to obtain from systematic lectures 
on medicine. 

In what remains of this lecture I shall bring before you 
the cases of two patients now in the wards. 

1 Lead Palsy. The first case is a good illustration of one 
of the effects of leed- poisoning. 

Results of lead poisoning are—1. Colic. In all cases of 
colic keep in mind the possibility of its ueing due io lead. 
2. Paralysis. 3. Epileptiform attacks. 4. Blue line along 
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margin of gums. How explained? 5. Gout and albu- 
minuria. 


Causes of lead-poisoning various. Occupations. Some 
persons preternaturally susceptible to lead, so that causes 
may be very slg ht; examples. 
haracters o' Fthe paralysis due to lead.—Attacks first the 
muscles supplied by radial nerve, the extensors of hand, 
Important bearing of this fact upon 
ouee of action of remedies in diseace; certain drugs show a 
predilection for certain tissues and organs of body. Muscles 
of right forearm affected first and most. Dr. Todd’s ex- 
ion of this. Observations on left handed 
to extensors of forearm and thumb, triceps deltoid 
are implicated ; occasionally muscles of lower extremities 
attacked, or paralysis may become general. Muscles named 
lose their tracting and then waste; deformi- 
ties resul Wasting not due to de- 
ion of muscular tissue. Electro-contractility lost, 
it sensibility retained. 

All these characters well marked in patient exhibited to 
class. William W——, twenty-six, a brass-founder, ad- 
mitted Sept. 21st. Colic and paralysis of extensors of fore- 
arms three years before. Paralysis lasted for nine monthe, 
bat got well, and patient resumed his work. Six months 
ago colic and paralysis returned. Patient gave up employ- 
ment, but paralysis increased. Never had gout: but urine 
contains a little albumen, and sp. gr. 1010. 

Prognosis in lead paley usually favourable; but bed in 
proportion to—l. Duration. 


t. 
tment:—1. Prevention, cleanliness, sulphuric acid. 
2. Change of occupation after paralysis declared; this 
ought to be permanent. 3. Elimination by (a) purgatives, 
® iodide of potassium, mode of action ; (c) sulphur baths, 
two ounces of sulphide of potassium to fifteen gallons of 
water. 4. Nervine tonics and iron, nux vomica, galvanism 
—interrupted current to individual muscles, friction, and 
shampooing 

The next case which I shall mention to you is one of 
2. Gangrene of foot following enteric fever—not very com- 
mon. Dr. W. W. Keen, of Philadelphia, in a valuable memoir 
“On the Surgical Complications and Sequels of the Con- 
ued F.vers,” recently published,’ referring to my work 
on Fevers, says that, although I bave seen a few cases, I do 
not refer toa single English post-mortem. This eequel of 
fever, however, is more common in Britain than might be 
inferred from this quotation. 1 have seen » considerable 
mumber of case, and many will be found in English medical 


in fevers from two canses—viz. : 
causing bedsores” on sacrum, trochanters, ankles, 
elbows, and occiput. 2. Thrombus in arteries. This form, 
known as “spontaneous gangrene,” is most common in feet, 
but may oceur in hands, nose, tips of ears, penis, vulva, or 
soft parts in front of chest or abdomen. Case quoted from 
Patry, where a thrombus in external carotid artery caused 
gangrene of external ear, which spread to forehead, cheek, 
and eyelids. The same cause may lead to embolic masses 
in lungs and spleen, and to necrosis of bones in the course 
of fevers. These results are most apt to occur in persons of 
very weak circulation, or who have been reduced to a state 
of great exhaustion by a severe or protracted attack of 


Thrombi may also form in the veins (particularly the left 
— as a sequel of fever; but here the result is codema, 
not gangrene. Resembles the “white leg” of puerperal 


‘women. 

The local signs of gangrene from arterial thrombus are 
usually preceded by great pain in the part, but not ino- 
variably. It was not so in our patient. Great pain usually 
attends the formation of the line of demarcation, and of 
¢eourse no pulsation can be felt in the artery leading to the 
gangren:u~ part. 

As to treatment, I have in some cases found the local 
application of cotton-wool sprinkled with a few drops of 
turpentine avert what appeared, from the coldness and 
lividity, to be an impending gangrene of the foot or nose; 
bat most commonly, as might be expected from the cause, 
the gangrene advances up toa certain point, notwithstanding 


all that is done. A line of demarcation ultimately forms, 
and, as soon as this ie well marked in a limb, amputation 
must be had recourse to. In the meantime, opium, often in 
large doses, is required to relieve pain and procure sleep, 
and quinine, with a moderate amount of alcoholic stimulants, 
is called for to maintain the patient's strength. 

These remarks suggested by case now in wards. Charles 
C——, aged thirty-four, admitted July 23rd; ill three weeks ; 
off work one week. On admission: Pulse 120; temperature 
102°2° to 104°3° F. Rose spote; slight diarrhwa; trace of 
albumen in urine —27th: Delirium and stupor.—3let: Ditto 
with subsultus; urine in bed; tongue dry.—August 2nd : 
Fresh spots.—5th: Delirium violent; attempts to get out 
of bed.—7th bar sixth day): Temperature 103-7 ; cold 
bath. This reduced temperature for a time and quieted 
nervous symptoms, but pyrexia continued for another week. 
—14th (forty-third day): Temperature normal. — 16th: 
Temperature keeps normal, but still some delirium and some 
bemorrhage from bowels; ice to abdomen. About this 
time there was found to be no pulsation in left radial and 
brachial arteries; but cessation was temporary, and no 
gangrene resulted.— 20th (forty-ninth day): Right leg and 
foot cold and of a waxen aspeet.—2let: Livid patches on 
dorsum of right foot ; no pulsation in right popliteal and 
femoral arteries; much pain in right leg. After this 
gangrene continued to spread from right tors along foot 
till about September lst, when it ceased to spread, and line 
of demarcation commenced fur or five inches above ankle. 
At firet the process was uoattended by pyrexia. From 
Aug. 30th to Sept. 6th there was slight pyrexia, but tem- 
perature never exceeded 1007°. On Sept. 4th it was found 
that puleation was restored in right femoral artery, but not 
in the popliteal. This was probably due to a displacement 
of the plug downwards. Simul'aneously with this there 
was great pain and some ewelling in popliteal space; and 
on Sept. 7th and 8th there was high fever, the temperature 
reaching 1042°. There was also a painful swelling of the 
glands in right groin; but no rigors, and no indication of 

isebief in internal organs. On Sept. 9th and 
10th temperature tell to 102-2°, and after this pyrexia 
— Sept. 24th: Extreme emaciation; no pyrexia. Line of 
demarcation well formed; great pain in leg above this, re- 
quiring morphbia to induce sleep. — 26th: amputated 
below knee by Mr. Clutton.—Oct. 5th: So far patient doing 
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COURSE OF SURGICAL LECTURES 
To be delivered in the Session of 1877-78, 
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PROFESSOR OF SURGERY AT KING'S COLLFGR, AND SURGEON TO KING'S 
COLLEGE HOSPITAL. 


GenTLEmen,—In addressing youfrom this place for the first 
time I hope it is not necessary for me to assure you that I have 
a very deep eense of the responsibility of my position and of 
that which is required at my bands. This feeling is especially 
enbanced when I reflect that I bave to follow in the foot- 
steps of my old friend and colleague, John Wood, who has 
beld this chair for six years, and whose career as a teacher 
has been followed by the greatest success. It is not neces- 
sary for me to do more than refer to the conscientious faith- 
fulness and unwearied ardour which marked the character 
of wy immediate predecessor as a teacher both in this chair 
and in the wards of our hospital. I know that all those 
who profited by his lessons have thoroughly appreciated the 
earnestness and fidelity with which he bas at all times 
urged upon you the important traths with which his own 
mind is so well stored, and [ feel sure that it would have 
been a subject of congratulation if you could still have had 
the advantage of bis teaching within these walls; but it is 
otherwise ordered, and I must congratulate you on the fact 


Pablished by the Smithsonian Institute, Wash- | the usefulness of my distinguished colleague and friend 
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will only be transferred to another place, and will be carried 
on only in a different direction. Had it not been for the 
knowledge that my labours would be rendered considerably 
easier through the assistance rendered in the wage: | of 
surgery by my immediate predecessor in the chair, and b; 
a gentleman who comes to us with so well-earned an 
world-wide a reputation as that of Joseph Lister, I should 
have shrunk from the task imposed upon me; but knowing 
as I do know that you will only be too eager to attend to 
the lessons of these two distinguished teachers of clinical 
surgery, I feel that the difficulties: surrounding wy position 
will be materially lightened, and that both you and I will 
receive mutual profit and assistance. 

All of you are aware of the event which has been 
ductive of the changes in our surgical teaching, and it is 
pe for me to pass this over without some especial 

erence to the memory and character of the distinguished 
surgeon who closed his earthly career since the period 
which marked the opening of the last winter term. You 
can readily understand me when I tell you that greatly as 
I feel my responsibility on filling the post held by my im- 
mediate predecessor, the task undertaken by me becomes 
much more important, and I may say more sacred, when I 
bear in mind that William Fergusson occupied this chair 
for a period of thirty years. During this time he taught 
whole generations of pupils the principles and practice of 
his art, and by that teaching within these walls, and by his 
example and practice in the wards of our hospital, he raised 
the surgical character of King’s College to a point beyond 
which I hesitate not to say no other institution in Great 
Britain has progressed. Born and educated at a period 
when su was going through a great change, and when, 
in Edinburgh especially, a vast impetus was given to the 
more practical element of his art, William Fergusson, who 
had made himeelf well acquainted by assiduous study with 
that groundwork of all good surgery, practical anatomy, 
fell under the influence of men like Liston and Syme, who 
had raised the Edinburgh school of surgery to the highest 
pitch, and very naturally in a fair spirit of competition, he 

rmined if possible to rival these celebrated men, and 
how well he succeeded in his task I need not tell you. He 
was already making a great reputation in Edinburgh when, 
on the foundation of our hospital, he was tempted to take 
advantage of the vacancy in the chair of surgery and the 
surgeoncy at this institution. Although but a young man, 
he had devoted himself so assiduously to the cultivation of 
surgical science that he was enabled to bring to his duties 
a large amount of experience which he had gained. Gifted 
with an extraordinary amount of mechanical skill, he ina 
very short time after his arrival in London made a great 
, type by the manner in which he performed the most 
ifficult operations ; more especially was this seen in cases 
of amputation, lithotomy, and the removal of large tumours. 
In these days there was no such thing as anesthesia from 
chloroform or ether; and it was of the utmost importance 
that operations of magnitude should be conducted with 
rapidity and little loss of blood, and in these particulars 
Fergusson shone conspicuously. For instance, it has 
occurred to me to assist him in removing the whole of the 
upper jaw, before the days of chloroform, and it was 
wonderful to witness the dexterity and rapidity with which 
he would complete this then formidable operation. Gifted 
as he was with this extraordinary manual skill and facility 
of wielding instruments, it is not a matter of surprise that 
their possessor should seek for and delight in opportunities 
of making use of the means which were afforded him in the 
wards of King’s College Hospital. His rapidly rising re- 
putation, and the death of his rival, Robert Liston, in- 
creased these opportunities to a great degree, and for many 
geen tone were witnessed in the theatre of our hospital 
eats of surgery which had either never been seen else- 
where, or in their excellence had never been surpassed. 

Fortunately for his own reputation, for the character 
King’s College, and for British surgery generally, Fergusson, 
with this tendency to excel and display his talents in the 

tive department of his art, was eminently imbued with 
what he himself was pleased to call “ conservative surgery” 
—a term happily chosen, and conveying to the mind what 
should be the proper aim and object of the surgeon in deal- 
ing with the diseases and injuries of the body which more 
especially require operative treatment. Hence it was that 
the resources of his eminently practical mind led him to 


cultivate as much as possible the preservation of parts and 
the restoration of tissues which might either be useful or 
ornamental! to his patient, and yet at the same time to re- 
move all disease and remedy any congenital or acquired 
deformity. Early in his career he cultivated this special 
department of surgery, and, as years went on and bis expe- 
rience increased, the name of William Fergusson became 
associated as closely with conservative surgery as it was 
with King’s College Hospital itself; and at the same time 
that the headship of British surgery was worthily accorded 
to him, he was by general acclamation hailed as the one 
who had brought the conservative part of his art to the 
ection it had attained; and it is only right and become 
g of me on such an occasion as this, and when we have 
been so recently lamenting his death, to point out to you 
some of the chief features of his work in this direction. 
“Felix qui rerum potuit oscere causas” was the 
motto which might well have been inscribed upon Fergus- 
son’s escutcheon ; for, although he was so eminently prac- 
tical, and his main object was—as, in fact, it ever must be 
with the surgeon—to deal with resuits and the interferences 
with Nature’s laws, his mind was always intent upon see 
for the causes which would influence, either for good or 
the treatment which would have to be carried out. Nothing 
illustrates this better than his investigations on the subject 
of that interesting and troublesome set | cleft palate. 
Fergusson at an early Prone of his career had made a very 
careful and beautiful dissection of the parts concerned in 
this deformity, but it appears that he made no use of the 
information he had hereby gained until the year 1844, when, 
having had his attention called to the want of success which 
followed the operation in his own hands and in that of other 
surgeons, he renewed his acquaintance with his dissection, 
examined it carefully, and demonstrated to his entire satis- 
faction that the want of success hitherto attending the 
surgeon in his attempts to close the gap was due to the 
action of certain muscles which exerted their influence u 
the cleft and caused their separation after the ed 
been and brought ther. A flood of light was 
thus wn upon this difficult subject, and acting upon the 
convictions which his careful investigations had produced, 
he by an ingenious operation divided the muscle which had 
the most powerful influence over the sides of the cleft—viz., 
the levator palati,—and then brought the edges together. 
The result of this proceeding was most successful, and 
instead of constant failure after the operation of staphy- 
loraphy, as it is termed, there was almost continuous 
success, and in the hands of F m and of others the 
treatment of this troublesome deformity has been deprived 
of nearly all its difficulties and uncertainties by the simple 
— of means conveyed to us by the ascertained laws 
anatomy and physiology. This beautiful and useful 
discovery was at once accepted by the majority of su 
and his reputation was greatly enhanced by it, and, as I 
have it elsewhere, I repeat the opinion here, that 
had he done nothing else for surgery than this, or added 
further to its resources, he would have been worthily 
hailed as one who had greatly improved his art. More- 
over, Fergusson bad now clearly proved his title to the 
— of a careful thinker and original inquirer, and thus 
e added much to the estimation in which he was 


held by those who had the opportunities of witnessing 


matchless skill and his extensive knowledge of the diseases 
and injuries with which the surgeon has to deal. 

It was nearly at the commencement of his career at 
King’s College that he matured his views, as just related, 
in reference to cleft palate, and ever after he took an 
extraordinary interest in everything relating to this de- 
formity, notwithstanding that for many years his attention 
was being continually attracted to cases of surgery of al? 
kinds and of the greatest gravity. And, curiously aa 
his very last communication to the profession consisted of a 
paper in which he gave his views on a method of treating 
the cleft or fissure in the hard palate which some little time 
previously he had devised and tried. This consisted in 
splitting the bone on either side of the gap, and then bring- 
ing it together by means of threads passed into holes drilled 
through the edges. This mode of treatment has been fol- 
lowed by the best success in the hands of him who devised 
it and of those who have adopted the plan in question. It 
was almost impossible to effectually close a gap in the hard 
palate ; now it is comparatively easy to do so by the method 
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by Fergusson, and, curiously enough, described | finite gratification to Fergusson to find that his efforts to 


some years “go by Dieffenbach, but without the knowledge 
of wy late distinguished friend, who must therefore have 
the credit of introducing the method into British surgery. 
Eminently conspicuous amongst those who cultivated 
and advanced conservative in the truer sense of the 
word, he was continually exerting his mind in this direction, 
and this was seen in his teachings in this place, in his 
practice at the bedside of his patients, and in the operating 
theatre of the bospital, as well as in the contributions which 
from time to time he made to the journals and societies con 
nected with our profession. In the year following that 
which saw the advent of his views on cleft palate, another 
gone addition was made yy him to surgical practice when 
advocated and performed the operation of removing the 
head and neck of the thigh-bone in a case of incurable dis- 
ease of the hip-joint. He had long pondered upon the pro- 
priety of attempting to save life the removal of the 
emoral portion of the hip-joint in instances of disease 
where the morbid changes had to the last stage, 
and had left no hope beyond a lingering and painful death. 
He had read of the suggestion of Charles White, of 
Manchester, who more than half a century previously had 
advised the operation, and he had not only read the par- 
ticulars, but had seen the specimen of the parts which had 
been removed after death from the body of a man on whom 
the late Mr. Anthony White had operated with great suc- 
cess five years previous to the patient’s death. This case, 
together with Charles White’s suggestion, had been entirely 
forgotten, and no one thought of interfering actively with 
these bad cases of hip disease until Fergusson, in 1845, again 
suggested that surgery might do something more, and 
showed most triumphantly what could be done by his cele- 
brated operation at King’s College Hospital, which turned 
out to be a complete success, and which made a great im- 
pression upon the profession, and, I may truly say, guve a 
completely new aspect to the treatment of those cases of 
hip disease hitherto deemed incurable ; for, although at first 
considerable opposition was raised against this laudable 
step in advancing conservative surgery, the success at- 
tending it in ame of pace and others was so 
great that ere long the operation of removing the upper end 
of the femur became recognised in surgery, and not only eo, 
but some have gone so far as to recommend it in cases 
where, in order to get away the entire disease, it is abso- 
lutely necessary to remove the floor of the acetabulum as 


well. 

Emboldened by his success in this quarter, and more than 
ever intent upon the improvement of practical and conserva- 
tive surgery, Fergusson directed his attention to the treat- 
ment of another great articulation—viz., the knee. He had 
long pondered over the possibility of substituting a more 
rational and less humiliating plan of treatment for the 
terrible mutilation of amputation through the thigh, which 
was the only practice in cases of incurable disease of that 
important joint. He had made himself familiar with the 
celebrated case of Park of Liverpool, who many years pre- 
viously had removed, with the utmost success, the entire 
knee-joint, in a patient afflicted with incurable disease ; and 
he saw no reason why the same treatment should not be 
applied to the knee as had been so successfully adopted in 

e instance of the elbow. In July, 1850, he carried out 
his design in the theatre of King’s College Hospital. Un- 
fortunately the patient died from the effects of the operation, 
and Fergusson was exposed to severe criticism for daring 
to reintroduce into surgery what was supposed to be an un- 
justifiable proceeding. A man with less determination, and 
one who had not well considered all points connected with 
the subject, would have dreaded to repeat the experiment, 
as really it may at that period have been considered to be; 
but, nothing daunted, he performed the operation a second 
time, luckily with success both as regards saving life and 
yoverieg ausefal limb. From this period amputation for 

alone of the articulation became a thing of the past ; 
and although Fergusson, and those who were bold and 
honest enough to adopt an unpopular mode of treatment, 
were assailed with the most severe and unwarrantable cri- 
ticism—in fact, this went so far that, in a review in a lead- 
ing medical journal, this method of dealing with incurable 
disease of the knee was termed “ mountebank aurgery,”— 
this operation of excision of the knee-joint became firmly 
established amongst surgeons, and it was a source of in- | 


do away with the great mutilation of amputation through 
the thigh for disease of the knee-joint had been crowned 
with success. 

I might refer at length to several other illustrations of 
his cultivation of conservative surgery, such as his admirable 
method of removing the upper jaw through the most limited 
incisions, entirely suggested by himeelf; to his remarkably 
skilful and successful means of dealing with the most severe 
cases of harelip and deformity about the mouth and nose; 
and to what may be termed his wonderful employ ment of 
instruments in removing necrosed bone; but I willrcontent 
myself on this occasion with my reference to the th ee sub- 
jects with which he will be associated so long as British 
surgery lasts. And although he laid the foundation of his 
knowledge at another and distant school, I am proud to 
record the fact that it was whilst he was teaching in this 
chair that he perfected this knowledge and brought about 
those splendid results which immortalised his own name and 
raised the surgical character of the school of King’s College 
to the highest pitch. I have dwelt prominently upon that 
aspect of Fergusson’s character which showed more espe- 
cially in what way he practised and excelled in his art and 
how it was that his name became so intimately associated 
with the progress of surgery, and particularly of that kind 
of surgery which has come to the front during the last 
thirty years, but I must not omit to point out to you that 
our late distinguished friend possessed all those qualities 
which, not so capable of making mes upon ordinary 
observers, yet are nearly as valuable in their way as his 
marvellous skill and tact in wielding the resources of his 
art. He was gifted with a wonderful memory, and his 
powers of observation were most extraordinary. Nothing in 
the daily occurrences of life escaped his ken, and hence it 
was that when at the bedside of his patient, and his atten- 
tion was brought fully to bear upon a case—especially a 
case surrounded with difficulties,—he would allow nothing 
to evade his observation, and although employing few 
words, he would so make use of his eyes and hands that 
neither the medical attendant nor patient himself would 
have need to say much, for his enormous practical ex- 
perience would generally bring to his mind some case which 
would throw a deal of light upon the one before him. 
Paradoxical as it may appear, in this very prominent 
feature of his character as a su , which was pro- 
ductive of so much benefit to his patients and himeelf, 
there lay the elements of his deficiency as a teacher at 
the bedside, for trusting, as he did, in his powers of ob- 
servation, and continually telling his pupils that they must 
make use of their own eyes, he forgot that the majority re- 
quire that their faculty for comprehending facts of great 
importance must be directed and assisted. Whilst every 
one must admit toat his teaching was pregnant with the best 
results in farthering the advance of surgery and the repu- 
tation of the College, I believe he would have been even 
more useful in his generation if he had been less reticent, 
and had not confided so much in the observing faculties of 
those about him. This, however, was but a minor fault 
when we come to consider the debt of gratitude we all 
owe to him for his splendid contributions to surgery. You 
will pardon me, I am sure, if I have appeared to you, on 
this occasion, to dwell at too great length on the career of 
Sir William Fergusson, but his name filled so large a page 
in the history of surgery during the last thirty years, and of 
this College as a teacher in these walls, that I could not do 
otherwise than refer to him as a great example for all to 
imitate and follow ; and although it cannot be e ed that 
such excellence as he attained can be acquired by many, 
still it behoves us all to try our best to imitate it. And in 
connexion with this reflection, gentlemen, I will call to your 
remembrance two grand and memorable stories of which all 
Englishmen are justly proud. You have, during the last 
year, read the particulars of the calm and heroic daring 
which animated those once obscure Welshmen who, ns 
their lives in their hands, and working under terrible an 
uncertain conditions, by dint of a most endaring courage 
and persistent calmness, which have never been surpassed in 
the history of the world, rescued their fellow-men who had 
been entombed in the darkness of the mine for many days, 
from a horrible death. Now, I daresay it is given to few 
occupied in the same calling to be able to show such calm 
and devoted courage as did these splendid fellowr, but still 
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ficent heroism and judgment, and en- 
te these great qualities. In like manner, 
whilst I refer you to William Fergusson as one 
brilliant surgeons who ever adorned our profes- 
to be expected that such matchless skill and 
ielding the resources of his art as he possessed 
with very rarely, but still we can each of us wy 
emulate his example, and by so doing sh 
ily honour his memory, and act justly towards 


E 


mater. 
must now 


provem place 

the principles and in the practice of our art; 
and if it was difficult to learn surgery thirty years age 
has become much more so of late, in uence of the 
great additions to the knowledge of our art. Still the same 
requirements are needful for those who have to learn, and 
these consist mainly in careful observation, and in unwearied 
use of those numerous and valuable opportunities which will 
be afforded to you. Bear in mind this truth, that in order 
to become a good 


in‘his character which was productive of 
of observation 


I nrust beg to impress upon you the 

importance of attendance upon the out-patient department, 
will with the everyday cases of 

you will be able, under the auspices of 

as our present out-patient » 

nite amount of knowledge which, f pro- 
ght over, will be of great service to you 
advanced. I have a special claim to urge 
of attendance upon the out- 

had charge of it myself for fifteen 


years,and I was amply rewarded for the bestowal of so 
much time by seeing that all those pupils who distinguished 
themselves in their career were the most assiduous in their 
attendance on this department. I know it is somewhat the 
fashion to advise young men not to go near the hospital 
during their first year, and doubtless those who give this 
advice have good reasons for doing so; but I differ from this 
advice. The aim and object of all your studies is the treat- 
ment and cure of disease, and I think that the sooner you 
begin to make yourselves acquainted with ite varied forms 
the better. The younger you are the more impression is 

serve you. en I was first a pupil we had tho anal 
fortune to have attached to our out-patient department two 
men who have since attained a world-wide reputation—John 
Simon and William Bowman; and being very early in 
my career connected with the former, whose power 


was 
which have been of the utmost use to me in my 
career, and it is with much pleasure I take this oppor- 
tunity of saying how much I am indebted to John Simon. 
There is one thing I must warn you of in your hospital 
attendance: do not be attracted too much by what are 
termed, and properly so termed, the great cases of surgery. 
Do not by any means neglect them; will require and 
repay the most careful investigation, but do not neglect the 
less showy and more common cases of ical practice. 
Make use of all the advantages which will be afforded you 
both here and at the hospital of using those mechanical 
appliances which are the e y necessities of surgery ; 
and let me of you especially to make use of the op- 
portunities of ing pathology, and seeing the varied 
results of morbid n you by the post-mortem 
theatre. This is a feature of our education which is not 
sufficiently appreciated. There is one thing in particular I 
must warn you of, and that is not to look upon surgery as 
the mere work of the hand. There has always been a 
tendency this way, and I am inclined to think that the 
introduction of anesthetics has somewhat fostered an undue 
yearning for operative surgery; but bear in mind that a 
vast number of surgical maladies and injuries are best 
treated without the use of the knife, and that one of the 
chief objects of the surgeon is to do his utmost for the pre- 
eee See And as illustrations of the great 
success which has resulted from these efforts, I may allude 
to the modern treatment of aneurism by pressure, and to 
the greatly improved treatment of compound fractures 
of stone in the bladder. 
Above , and in let me 
upon you truth that surgery is a part—a 
part, it is true—of the healing art; and you 
not be content with learning this alone. You must bear in 
mind that a man cannot be a good surgeon without having 
a iar acquaintance with the sister art of medicine. 
You true, learn surgery in a wa: wee 
never able to practise ry ly if you have 
studied medicine with care. Thevetore I beg of you, even 
those of you who intend to confine yourselves hereafter to 
the practice of surgery, to devote a considerable portion of 
your time both to the literature of medicine and to attend- 
ance upon the physicians at the hospital. I might bring 
forward many instances, if I chose, to show you how dan- 
gerous it is, both as regards his patients and his own re- 
under his care without a careful study of the morbid 
phenomena which are associated with medical diseases, 
strictly so called; but as you proceed with your studies, you 
will not only have this truth enforced upon you by others, 
but you will find it out for yourselves, and thus avoid the 
commission of errors which would seriously injure your own 
and damage the reputation of the school where 
you have received your professional education. 


Bequests, &c., TO Mepican Cu#arities. — Mr. 
Charles Joseph Samuel Semon, of Bradford, Yorkshire, be- 
queathed £500 to the Infirmary, £500 to the Fever Hos- 
pital, and £250 to the Eye and Ear Infirmary, all at Brad- 
ford.—The General Hospital, and the Queen’s Hospital, 


Mr. John Barwell. 


Mr Joka Ba have each received £100 under the of 


ir it is in the power of all to try and emulate a deed like this, 
te and come as near as possible to such perfection of bravery. 
— of October 21st, Nelson showed with what might 
' and majesty he acted on that great day, when the destinies 
i of his country were, humanly speaking, committed to his 
i care. You have read how, bearing down “in pride of 
a place” upon the enemy, this great seaman ree saa phe 
re antagonist, and with a combination of masterly skill and 
y calm impetuosity, although exposed to a terrible fire, which 
i, destroyed numbers of his men, he would not allow a single 
shot to be returned until he brought his ship to close 
i quarters, when, with one single broadside, he crippled his 
i It is not given to many, in like circumstances, 
a P| to act as Nelson did, but it is in the power of all 
| 
briefly draw your attention to the special 
you, and to the course 
. ectures committed to me. Many of you are sufficiently 
uainted with the history of surgery to know that durin 
| 
possess eminent talents ; for most of the phenomena which 
are presented to the surgeon are of 2 ee 
and can be appreciated comparatively easily. But bear this 
equally in mind, that the qualities necessary are those which 
vastly improve by repeated and unwearied cultivation. The 
power of observing facts and attributing them to their right 
D causes; memory ; the use of the special] senses ; and, mainly, 
the employment of that most useful of all surgical instru- 
tn 
tunately, are ie of the greatest improve- 
ment by cultivation. John Hunter, it is true, was one of 
have from time to time appeared 
im ‘the world; but everyone who is acquainted with his 
eareer and work will not fail to see that the one great 
results and un- 
wearied devotion of his time and thoughts to whatever was 
It will . to- to 
material for thought observation, but you + re- 
member that I cannot teach you surgery in one sense of the 
word. I shall merely point out to you the road you have 
to travel, and will mark for you the various sign-poste 
which will lead you on to the end of your journey—namely, 
atknowledge of the principles and practice of our art. Being 
assisted in this manner = will find your progress com- 
paratively easy if you will but make use of the faculties you 
possess. I trust you will be able to gain much by attend- | 
but there are many aids you must | 
R e recorded experience of surgeons of previous | 
generations and those now living, the diligent examination 
} of pathological ae in our museum, and, above all, | 
f and without which others are useless, the continual attend- | 
| | 
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CLINICAL REMARKS ON RHBEUMATISM. 


Br JULIUS POLLOCK, M.D., F.R.C.P., 
SENIOR PHYSICIAN TO CHARING-CROSS HOSPITAL. 


Unper the term “rheumatism” several distinet and 
different diseases have been grouped together, and in many 
instances described and treated of as if they were only 
varied manifestations of the same morbid condition. No 
doubt there is a considerable resemblanee—a strong family 
likeness—between the several forms of what we call rheu- 
matism, but when carefully examined many differences will 
be found. Leaving out of the question rheumatoid 
arthritis and other diseases of doubtful rheumatic origin, 
let us contrast the two acknowledged forms of the disease, 
the articular and the muscular. The former is a disease of 
early adult life, more or less acute in character, with a 
tendency to get well in a certain time. It not only attacks 
the synovial membranes, but frequently involves one or 
more of the somewhat similar serous membranes, especially 
those of the heart. It is not preceded nor followed by 
muscular rheumatism; the two disorders in no way run 
into one another; on the contrary they occur in a different 
class of persons, and a predisposition to the one is rarely 
accompanied by a predisposition to the other. Muscular 
rheumatism is for the most part a disease of middle or 
advanced life; it is commonly ebronic in form, and if left 
to itself may contiaue for an indefinite period. The parts 
attacked are not really the muscles, but the white fibrous 
tissue that forms their aponeuroses and tendons, the dif- 
ferent fascie and ligaments. There is no tendency what- 
ever to heart mischief, and life is not threatened, though it 
may be embittered, by the disease. Difference of occupa: 
tion, errors in diet and mode of living, scarcely seem to 
affect the iiability to articular rheumatism, though they are 

predisposing causes in the muscular form. Thus it 


stron 

will be obvious that, although, to save the very objectionable 
plan of giving new names to familiar disorders, we still 
apply the term rheumatism to both diseases, the articular 
and muscular varieties, are quite distinct and separate, and 


should be treated as two different complaints. In this 
instance precedence will be given to the former, and we 
shall at once commence the consideration of its phenomena. 

Articular rheumatism occurs notably in two forms—the 
acute and the subacute. To these we may add a chronic 
form, of which more by and by. The acute and the sub- 
acute (when at all severe) are often spoken of as rheu atic 
fever. The disease, when left to itself, or when uninflaenced 
by remedies, has an average duration of pretty nearly six 
weeks, and, as far as the mere affection of the joints is con- 
cerned, tends to complete recovery. Life may be threatened, 
however, by the immediate or remote effects of heart disease, 
when that organ is implicated, or by the supervention of 


xia. 

The causes of acute rheumatism, and of the subacute 
form also, may be divided into predisposing and exciting. 
The most important isposing cause appears to be the 
presence in the bl of a morbid material, the result of 
some peculiarity in the patient, which is often inherited, 
and which leads to the development of the disease upon the 
application of the exciting cause. In some persons there is 
such a strong tendency to articular rheumatism, that the 
slightest exposure to wet and cold, or to cold only, will 
bring on an attack, and in some cases no exposure at all 
can be traced. Sach individuals generally get an attack of 
the disorder early in life, and suffer from acute or subacute 
rheumatism at intervals, until, if they live long enough, 
age gets rid of the predisposing cause. Other persons are 
ak tase liable to rheumatic fever, and only the most 
disastrous circumstances, the strongest application of the 
exciting cause, will produce the disorder; whilst a large 
number of the community escape the disease altogether, no 
matter to what amount of wet and cold they may be 


predisposing causes, but 1 think without sufficient reason. 


The previous attack simply shows the liability to rhen- 
matism—indicates the diathesis of the individual ; and that 
it should be followed by other attacks illustrates the 
“post” rather than the “propter” hoc. A tendency to 
articular rheumatism exists in certain persons, just as there 
is a tendency to snow-storms in the winter, or gales of wind 
at the equinoxes. But we do not think of one snow-storm 
or one gale of wind that it predis to others, but merely 
that they indicate the presence of certain proclivities in the 
weather; and so with one attack of rheumatism. 

Youth is reckoned among the predisposing causes of 
articular rheumatism, and probably with reason; for the 
materies morbi, the existence of which in the blood is neces- 
sary to the production of the disease, appears to be 
in most cases only during that time of life which is in- 
cluded between the period of puberty and middle age. No 
doubt acute rheumatism sometimes occurs in very young 
children, and sometimes in old persons, but I speak of the 
rule. In some diseases, measles for instance, youth appears 
to be a powerful predisposing cause, but in reality why 
measles almost always occurs in childhood is because of 
the universal liability to the disease, and the widespread 
sources of infection. Older persons do not get the measles 
simply because they have had the disease early in life, or 
more rarely because they are f against it. The accounts 
of various outbreaks of measles in out-of-the-way and com- 
paratively isolated portions of the globe, from which the 
disease is now and then absent for years, show that mere 
age is no protection. The old are as liable to the disease 
as the young in the absence of a previous attack. 

Sex, occupation, errors in diet, do not seem to exercise 
much influence on the production of articular rheumatiem, 
but loss of health or debility in any form certainly predis- 
poses to the disease or tends to bring the latent predisposi- 
tion into activity. 

The most important exciting cause, perhaps the only one 
worth considering, is exposure to cold, and especially to cold 
and wet. Sleeping in a damp bed with insufficient clothing, 
remaining in wet clothes, = a draught of cold air 
after being heated, getting a“ chill” in any way, will often 
induce acute rheumatism in those who are predisposed to it. 
Possibly it is the check thus given to the eliminating func- 
tions of the skin that determines an attack of the disease. 
The climate of the temperate zones seems more productive 
of rheumatism than the colder or hotter regions of the 
world ; for it is in the temperate zones that we get the com- 
bination of wet and cold which is so fruitful of the disorder. 

Acute articular rheumatism erally begins with sym- 

ms of having taken cold, and these are quickly followed 

the a ce of inflammation in one or more of the 
joints. In some cases, however, the joint affection occurs 
simultaneously with the constitutional symptoms. The 
inflamed joint is red, swollen, painful, and very tender ; so 
that the least pressure gives great pain. Asa rule, the 
larger joints are more commonly affected—the knee and 
ankle, elbow and wrist ; less frequently, the shoulder and 
hip; but in many cases the smaller joints, those of the hand 
and fingers, participate in the disease. Sometimes one or 
two joints only are attacked, sometimes a large number, 
and it is a remarkable feature of the disorder that the in- 
flammation occasionally rapidly disappears in one joint and 
as rapidly appears in another. This is spoken of as meta- 
stasi 


8. 

Along with the joint mischief there is, in severe cases, 
considerable constitutional disturbance, indicated by an 
increased temperature, a fall rapid pulse, a hot skin, a 
thickly coated tongue, constipated bowels, and scanty, high- 
coloured urine, often very acid, which deposits a copious 
cloud of red lithates on cooling. 

Another symptom, one that is rarely absent, is a constant 
drenching sweat, bathing the patient from head to foot, 
and having a peculiar acrid odour, which is very character- 
— the disease. In most cases this sweat is intensely 
acid, turning blue litmus paper to a bright scarlet, but 
when it is very profuse this great acidity is less marked. 
As I have said, the tongue is generally thickly coated, the 
breath often offensive, apd the appetite nil. With few 
exceptions, the mind is entirely unaffected, and delirium is 
rare, but the pain of the inflamed joints sometimes deprives 
the patient of sleep. The slightest movement when the 
articulations are severely affected produces great agony, 
and the sufferer lies helpless, paralysed by pain. ; 


exposed. 
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It would be well if the description of acute rheumatism 
could end here, but, unfortunately, the disease often in- 


volves other and important structures. Serous membranes 


are closely allied to synovial in their formation and func- 
tions, and share with them the liability to be attacked by 
rheumatic inflammation. The pericardium, the endo- 
cardium, the pleura, the peritoneum, the meninges of the 
brain, may, one or more of them, be involved in the dis- 
order, but the first two far more often than any of the 
others, so much so that some German authorities look upon 
cardiac mischief as the very essence of acute rheumatism. 
Be this as it may, there is no doubt that peri- or endo- 
carditis, or both, are very frequently associated with rheu- 
matic fever, and more especially when it occurs in young 
persons. The earlier the age at which the disease makes 
its appearance the more likely is it to be accompanied by 
cardiac mischief, which would seem to show that the im- 
plication of the heart is due, at any rate in most cases, toa 
strong rheumatic tendency. When the heart is involved 
the constitutional disturbance is generally much ag- 
gravated, and accompanied by symptoms of cardiac inflam- 
mation, into which, however, I do not propose here to enter, 
since the phenomena are the same, whether the carditis be 
the result of rheumatism or any other cause, and this may 
also be said of any of the other serous membranes when 
they happen to be involved. Rheumatic meningitis is, 
happily, rare, and I have only seen one well-marked case of 
it, which proved fatal. 

After a while, varying with the severity of the disease 
and the effect of the remedies employed, acute rheumatism 
tends to get well: the inflammation in the joints gradually 
subsides, the fever abates, and (if the heart have not been 
implicated) the recovery is generally complete; for, beyond 
some temporary relaxation of the synovial membranes and 
weakness of the joints, no ill effects are left bebind. It is 
otherwise, however, when the heart has been affected, for, 
though the recovery of the patient may appear to be com- 
plete, and he may think himself well, there is more or less 
permanent mischief left, which often leads to further 
trouble ; and most of the severe cases of cardiac disease, 
with their train of hypertrophy, dilatation, congestion, 
dropsy, and death, are the legacy of acute rheumatism. 

When left to itself, or uninfluenced by the treatment em- 
ployed, rheumatic fever generally comes to an end in some 
five or six weeks, though mild cases may terminate in ten 
days or a fortnight, and severe ones be prolonged for two 
months or more. Until quite recently it might have been 
said that the remedies employed had little or no effect in 
controlling the disease, though it has been claimed for the 
alkaline treatment, and perhaps with some reason, that it 
lessened the tendency to heart mischief. But the discovery 
of the value of salicin and pre tions of salicylic acid 
puts us in the possession of drugs which certainly are 
able in many cases to cut short, or greatly to modify, the 

of all forms of articular rheumatism. 

Probably we see more of rheumatic fever in its subacute 
form than in any other, especially in hospital practice. I 
would call those cases subacute in which the temperature 
does not exceed 101° or thereabouts, and in which only a 
few joints are affected and the constitutional symptoms are 
comparatively slight. This form of the disease differs from 
the acute chiefly in degree, all the symptoms being less 
severe, and the liability to heart mischief not so great. But 
it is quite as tedious in its course as the more acute form, 
and relapses are not uncommon. 

Chronic articular rheumatism is, I believe, not unfre- 
quently confounded with other diseases of the jointe. There 
is little or no fever or constitutional disturbance, and often 
not more than one joint is affected. It may arise inde- 
pendently, generally in persons with but a very slight rheu- 
matic a 3; or it may be the uel of a more 
acute form of the disease. There is a petey of swelling 
and some tenderness of the affected joint or joints, but no 
redness, and not much pain when the patient is at rest; 
nor is there any marked sweating. In doubtful cases a few 
doses of salicylate of soda generally determine the 
nature of the ailment. 

Every now and then—fortunatefy not often—rheumatic 
fever assumes a form for which I think the term “malignant” 
is most appropriate. In such cases, without any apparent 
reason, the temperature begins to rise, and may ultimately 


attain the height of 110°F., or even more ; the joint affection | p 


subsides, pain is no longer complained of, and the patient 
often expresses himself as better just as the most serious 
symptoms are coming on. The profuse sweating ceases, the 
skin becomes dry, harsh, and intensely hot to the touch ; 
very frequently a crop of sudamina breaks out upon the 
neck, chest, and abdomen (a very unfavourable sign); the 
tongue becomes dry and brown, there is great thirst, com- 
plete anorexia, the breathing is rapid, and the pulse v 
quick and generally weak; the patient is tremulous an 
restless, with a suffused and “ferrety” appearance about 
the eyes. Low muttering delirium is generally present, 
though occasionally there is some excitement, and unless 
the disease takes a favourable turn or relief can ee be 
given, death ensues in a day or two, apparently from mere 
hyperpyrexia. Post-mortem examination gives us no clue 
to the cause of the excess of fever. In the cases I have 
examined there has been no pericarditis, though I dare say 
it is occasionally present. Certainly its existence is not 
essential to the hyperpyrexia. The lungs are dark and con- 
gested, the liver and spleen friable and easily broken down, 
the blood is tarry and fluid, but the muscles are remarkable 
for their bright red colour; the kidneys are unaffected. 
The odour of such cases, even when recently examined, is 
generally most offensive. 

Iam aware that this state of high temperature is not 

culiar to rheumatic fever; that it occurs in continued 
evers, in diseases of the brain and spinal cord, in pneu- 
monia, and other disorders ; but it is in acute rheumatism 
that it has attracted most attention, and is most frequently 
encountered. It is not only the more severe attacks of the 
disease that drift into hyperpyrexia; comparatively mild and 
subacute cases, which appear to be doing well, will now 
and then take this remarkable course. 

I use the term “ malignant” for this condition in the 
same sense that it is used for those terrible cases of small- 

x, scarlet fever, or cholera, in which the chief force of the 

isease seems to fall upon the nervous system, overwhelmi 

the patient before any distinctive symptoms are soniiecind. 
and because, from my own experience, and that of others, 
I have come to the conclusion that, in the present state of 
our knowledge, the greater number of such cases die, in 
whatever way they may be treated. Indeed, I think it is 
doubtful, in those that do recover, how much the remedies 
used may have had to do with the result; and Dr. Cavafy 
has recently recorded a case of high temperature in acute 
rheumatism that got well under the influence of food and 
stimulants only. 

Disease, like nature, delights in variety, and there is a 
curious and rare form of rheumatic fever, if one may so call 
it, in which there is no joint affection at all. Dr. Graves 
mentions having seen several such cases, and in persons 
who were liable to attacks of the ordinary articular form. 
I have met with but one instance, and that was some years 
ago. The patient, a lad of sixteen, had symptoms exactly 
resembling those of acute rheumatism, the fever, the pro- 
fuse sweating, and peculiar odour, &c., but no joint disease 
whatever. In the course of ten days or so he got quite well. 

(To be concluded.) 


EXTIRPATION OF THE LARYNX. 
Br DAVID FOULIS, M.D., 


LECTURER ON PATHOLOGY AND EXTRA DISPENSARY SURGEON TO THE 
GLASGOW BOYAL INFIRMARY ; SURGEON TO THE THROAT 
DISPENSARY, DUNDAS-STREET. 


Tue possibility of removing with success a part or the 
whole of the larynx seems to have been first hinted at by 
Keeberlé in 1856.1 In 1870 Czerny made experimental ob- 
servations on dogs, which proved that the operation could 
be successfully done. These experiments were turned to 
account by Billroth, who in 1873 performed the first excision 
of the human larynx. Operating for cancer of the larynx, 
Billroth had the satisfaction of dismissing his patient two 
months after the operation, cured, and able to speak clearly, 
though monotonously, by means of the ingenious artificial 


| 


DR. FOULIS: EXTIRPATION OF THE LARYNX. 


[Ocr. 13, 1877. 531 


larynx now known as Gussenhauer’s tube. I was at that 
time engaged in the study of throat diseases under Schratter 
in Vienna, and I well remember the remarkable distinctness 
and facility with which Billroth’s patient could carry on a 
conversation. After Billroth, various continental surgeons 
have performed excision of the larynx for malignant growths; 
and at present there are on record ten cases of this opera- 
tion. The following case is, I believe, the first in which it 
has been resorted to in this country ; and it seems desirable 
to put it on record, together with the circumstances which 
led me to propose it to my patient. 

In April, 1876, J. H——, aged twenty-eight, clothfolder 
in a mill, came to the Throat Dispensary complaining of 
hoarseness. He was a sallow man, who seemed, from the 
account which he gave of himself, never to have been quite 
healthy for any considerable length of time continuously. 
Not to particularise each separate ailment, it may be euffi- 
cient to say that at the age of twenty-one in particular he 
caught a severe cold after a wetting, and that he was laid 
up with this cold for ten months. He was hoarse at that 
time, but gradually recovered his voice, although he found 
himself permanently disabled from singing. The year before 
he came to the dispensary he found his voice again becoming 
hoarse, and this increased to such an extent as to be a source 
of serious annoyance to him. He stated that he could not 
shout; and that his words often appeared as if cut suddenly in 
two, the latter half of the word being quite inaudible even 
to himself. There was no pain nor difficulty in swallowing, 
but he felt a “sort of dryness” in the air-passage. He said 
he readily caught cold; never spat blood; and a tendenc 
to night-s weats which formerly troubled him had now 
The bowels were regular; the appetite good. 

On examination, the chest was seen to be narrow; the 
right apex rather flattened and dull to percussion. Over this 
dull area the expiratory murmur was hollow and prolonged, 
and there was increased vocal resonance, The other thoracic 
and abdominal viscera seemed to be in good condition; and 
I came to the conclusion, which was confirmed by the after- 

ress of the case, that the symptoms in the right apex 
id not indicate active lung disease. 

With the laryngoscope, a warty-looking growth could be 
clearly seen projecting under the anterior end of the left 
vocal cord. The growth was of the size of a green pea; its 
colour was pale greyish-pink. The vocal cords and larynx 
otherwise were normal. In phonation the cords closed over 
the growth, hiding it from view. On closer examination, it 
was apparent that the growth was of a soft consistence, and 
that it was sessile on a pretty broad base, the base being on 
the sloping under-surface of the left vocal cord at its ante- 
rior end. This being the case, I decided against any attempt 
to pick parts of it away from the mouth, and proposed to 
the patient to remove it by external incision. 

The circumstances of the patient forbade my operating at 
his house; Dr. George Buchanan therefore kindly admitted 
him into the Western Infirmary, and, at my request, per- 
formed the operation of cricotomy on May 19th, 1876. He 
made an incision through the skin vertically down the front 
of the larynx from the middle of the thyroid cartilage to 
the first ring of the trachea, cut and tied the crico-thyroid 
branch of the superior laryngeal artery, and then divided 
the crico-thyroid membrane and cricoid cartilage in the 
middle line. The cricoid — was easily opened out 
by two hooks, and the tumour then came into view. It 
proved to be so soft as to break up in the forceps, and was 
removed piecemeal, the base being cli: clean with scissors 
and touched with solid lunar caustic. No sutures or tube 
were used. 

The microscope showed the structure of the tumour to be 
that of a papilloma, with a very cellular interior. 

The patient made a recovery, and the wound healed 
in the greater part of its extent, leaving a small fistula in 
front of the crico-thyroid membrane. This fistula tended 
to increase in size as time went on, until the open 
measured an inch or soin length. To relieve this state 
things Dr. Buchanan rawed the edges of the gap and 
brought them together on Sept. 30th, 1876. This effected 

i lief, the fistula at the lower end of the wound 


a partial re 
persisting. 

About this time I noticed, with the laryngoscope, that a 
nodule very like the original tumour had made its appear- 


ance at the old site, and, under tuis continued 
to grow steadily, so as to leave no doubt of the fact of its 
being of the same nature. 

In April, 1877, the patient informed me that he bad a 
fistula in ano, and this I forthwith cut. 

For some time I had been using insvfflation of tannin on 
the laryngeal growth with Scbrotter's instrument, but this 
had no effect on it. Learning that I could get him into the 
Training Home for Nurses in St. George’s-road, I proposed 
to the patient to allow me to eplit the larynx more fully 
than before, and to try to eradicate the growth. To this he 
consented, and on April 16th, 1877, I performed thyrotomy. 
I made an incision from the upper edge of the thyroid carti- 
lage in the middle line down to the first ring of the trachea 
(through the still patent fistula laryngis) T:me was allowed 
for the oozing of blood to cease, and then I introduced a 
probe-pointed bistoury, edge upwards, into the opening and 
between the vocal cords, and split the thyroid cartilage 
completely in the middle line. The two halves of the larynx 
were held aside with hooks, and the growth was then clipped 
out with scissors. The site of the growth was then carefully 
cauterised with the actual cautery, and the edges of the 
wound brought together with deep and superficial wire 
sutures, the edges of the old opening having previously 
been pared. During the latter half of the operation the 
patient ceased t» be under the influence of chloroform, and 
it was noticed that when the two halves of the larynx were 
held together the voice was quite audible, and even loud, 
though rather hoarse. After the sutures were put in the 
voice continued to be of fair quality. 

The tumour, when removed, was exactly of the size and 
appearance of the half of a large raspberry. The micro- 
scopic structure was the same as in the first case, with 

haps more of the round-celled or sarcomatous tissue. 

Everything went on well till Apri] 20th, four days after the 
operation. On that day the patient had a rigor, with head- 
ache and thirst, and the temperature rose to 104°; pulse 105. 
This was eoon explained by the presence of an erysipelatous 
blush at the left side of the neck. The stitches were at once 
removed, and the patient was carefully fed at regular in- 
tervals with beef-tea, milk, and brandy. No iron was 
allowed. In three days the temperature fell to the normal 
point; and the wound, on being examined, was found 
everywhere closed, except at the site of the old fistula 
laryngis in the crico-thyroid membrane, where the skin, 
being puckered in and thickened, had refused to unite. 
The patient was sent home in good health on May 8th— 
i.e., three weeks after the operation. 

He continued to visit the Throat Dispensary at regular 
intervals, and about July last I again noticed that the growth 
had made ite appearance at the old plave. The patient 
declined further interference, and visited a number of sur- 
geons, all of whom advised him to let the tumour alone, 
with the suggestion from one or two quarters that a tracheal 
tube might be put in below the seat of the growth in the 
event of suffocation becoming imminent. In the month of 
August the breathing became eo much obstructed as to call 
for interference, and the patient retarned to me with the 
budget of opinions which he had collected. At this time 
there were two enlarged glands above and to the left of the 
larynx; but these had been much larger and softer just 
after the last operation, and they were distinctly diminish- 
ing in size according to both the patient’s account and my 
own recollection of them. The tumour, as seen with the 
laryngoscope, was larger than ever before. It pouted in a 
nodular, reddish rounded mass into the trachea just below 
the cords, filling nearly the whole of the lumen of the air- 
tube. The voice was a hoarse whisper, and the aspect of 
the patient anxious and occasionally livid. 

I felt that it would not be right to attempt any mere 
excision of the growth in view of the recurrence after the 
thorough removal and cauterisation at the thyrotomy 
operation. With this the patient was quite in accord; and 
when I proposed to him the removal of the larynx he, after 
some hesitation, agreed to have it done, chiefly because of 
the lingering death which was in prospect, and on the 
ground that if an operation for the introduction of a tube 
into the trachea must be undertaken in order to avert 
death by suffocation, it might be as well at the same time 
to remove the diseased and useless larynx and replace it by 
an artificial one. 

Accordingly, he came to the Training Home again, and 
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t. 10th, 1877, I removed the larynx. My incision 

at the lower edge of the hyoid bone, and ran down 
middle line to about an inch below the cricoid cartilage. 

small piece of lint was applied to the fistula to prevent 
from entering the air passage. The soft tissues were 

next dissected carefully off from the laryngeal cartilages 
back to the pharynx, first on one side and then on the other, 
and any small vessels which bled were ligatured. There 


P 

. I incised lightly 
the mucous membrane at the back of the trachea trans- 
versely, and introduced a leaden tube curved like a syphon 
with an india-rubber ring round the end in the trachea, 
which it thus closely fitted. This curved tube completely 
answered the purpose of preventing the escape of b 
into the trachea, and aleo of allowing respiration to 
proceed from a point which was away from the field of 
operation. The cartilaginous box of larynx was then 
pulled forward with a sharp hook, and freed from its 
attachments at the upper end and behind, I at first 
intended to leave the upper margin of the thyroid car- 
tilage to form an arch which might prevent the wound 
from collapsing and cicatrising too closely. But it was 
found that an extension of the growth had taken place u 
wards along the scar of the ye yee | operation, and this 
necessitated the removal of the whole front part of the 
thyroid cartilage. The superior cornua of this cartilage 
were left, as well as half of the arytenoid cartilages, these 
parts being well out of the area of the disease. The edge 
of the trachea was fixed to the skin on either side by two 
long wire sutures passed deeply into the tissues. No other 
sutures or dressings were used. The ordinary tracheotomy 
tube being much too small to vent fluids entering the 
trachea, I left in the leaden equken-tahe for the first twelve 
hours. Thereafter larger tubes of gutta percha, and finally 
of vulcanite, were procured, which, completely filling the 
trachea, prevented anything but air from getting into it. 

The operation lasted for two hours and a half. As soon 
as the patient was put to bed a subcutaneous injection of 
one-third of a grain of morphia was given. During the first 
night there were several fits of retching, which rendered it 
necessary to introduce food into the rectum instead of into 
the stomach, but after twenty-four hours, this tendency to 
vomit ceasing, I was able to pasa, per No. 12 elastic catheter, 
into the gullet a regular supply of nourishing liquid food 
every five hours. This was much facilitated by the use of 
Yellowlees’ stomach-pump bottle. 

Recovery took place after the operation uninterrupted by 
any serious accident. For the first week the temperature 
averaged 99°7° F. in the morning, and 100°7° in the evening, 
the highest morning temperature being 99°8°, and the high- 
est evening temperature 101°4°. The pulse averaged 86, 
never rising above 106 per minute. By the eleventh day 
after the operation temperature and pulse were both re- 
duced to the normal standard. From the first the tem- 
perature of the room was maintained at 70°, and the air 
round the bed was heavily carbolised by means of a small 
current of steam from carbolic-acid solution in a kettle on 
the fire, so regulated, however, as never to form anything 
like a fog near the patient, the intention being merely to dis- 
infect the air. On the eleventh day this was discontinued. 

Five days after the operation the patient could swallow 
liquids freely. Curiously, he found that he could swallow a 
ber a4 of any fluid, but if he tried to sip it the liquid 
trickled down past the tracheal tube and out upon the chest. 
On the ninth day he swallowed fifteen ounces of beef-tea in 
two “ry ane without any pain, but as the dregs still 
trickled ugh the wound the feeding by the catheter 
was continued for some time longer. No attempt was ever 
made to wash out the wound, but all loose mucus and pus 
was carefully sucked out from time to time with a wide- 
aperture glass syringe. 

Examining the parts which I had removed I found that 
the tumour on the under surface of the left vocal cord had 
not enlarged its base downwards, but that it formed a pen- 
dulous mass hanging into the trachea as far down as the 
first ring. It filled the trachea in such a manner as to 
excite surprise at the possibility of the patient breathing, 

a chink remaining of the lumen of the air-tube. 
From the upper part of the tumour an extension took place 


upwande, like a soft, fringe, along the line 
the thyrotomy incision. is part of the growth had 
the structure of spindle-celled sarcoma. . 

The prognosis in this case is decidedly darkened by the 
fact of this extension upwards having taken place. Of the 
ten cases in which the operation of excision of the larynx 
has been performed, six cases are reported to have ended 
fatally. Of these fatal cases two were due to the return of 
the a at three and six months respectively after the 
operation. Time alone can show whetber my case is to be 
ranked with these. Two more of the fatal cases succumbed 
to pneumonia at four and fourteen days respectively after 
the operation. In another case gangrene of the lung carried 
off the patient at the fourth day. In the last of the fatal 
cases the issue was due to collapse on the sixth day (from 
shock, insufficient food, and imperfect protection of the 


lood | trachea from introduction of blood and secretions). Of the 


remaining four cases of excision, one was a very partial 
— for stricture in syphilitic disease, the patient dying 
eleven months afterwards from the constitv'ional affection. 
In two cases the rts are defective and the ultimate issue 
cannot be prone as the case published by Prof. Bottini 
is the only one on record in which six months after total 
excision of the larynx the patient was in a quite satisfactory 
state. 

As to the steps of the operation, these must be of course 
determined in each case by the nature of the disease. The 
simplest plan is that which I followed before having had 
access to the accounts of the cases above noted. A single 
vertical median incision from the byoid bone to the second 
ring of the trachea exposes the front of the larynx. The 
two sides of the cartilaginous box are then freed from the 
muscles quite back to the gullet. Up to this point the 
larynx is not opened, and no blood can escape into it. The 
larynx is then ~ from the trachea by a transverse 
cut, the trachea having been previously transfixed and held 
forwards with a sharp hook. A large syphon tube of 
vulcanite, fitting the trachea, is put in, to keep out the 
blood and permit free respiration. If this is neatly and 
carefully done, there is no need of preliminary tracheotomy 
and use of Trendelenburg’s tampon, which has the dis- 
advantage of largely increasing the length of the wound, 
while in Billroth’s case at all events it was not found to 
facilitate matters to any extent. If there is much oozing 
of blood, something may be gained by adopting Kose’s plan 
of lowering the head of the patient so that the flow of blood 
is in the direction away from the trachea. The upper and 
posterior attachments of the larynx are next cut, care being 
taken, in separating the gullet and pharynx, to keep the edge 
of the knife close to the cartilages, so as to avoid button- 
holing the gullet. It might be well to mop the raw surface 
out with solution of chloride of zine (thirty grains to the 
ounce) at the close of the operation ; but it is not advisable 
to irrigate the wound in any way afterwards, on account of 
the gulping and irritation which it sets up. Much may be 
done by keeping the air of the room pure and disinfected. 
The tracheal tubes should be as large as the trachea will 


admit, and are best made of hard aarp vulcanite.* 


When oiled inside and outside with carbolised oil, they are 
easily changed, and remain clean for a considerable time. 
The last feature in the treatment is the introduction of 
Gussenbauer’s artificial vocal apparatus. This must be 
delayed, however, until the wound is fairly healed and con- 
por before which time the apparatus is useless from its 
small size. 

Before concluding this notice of the operation, I have 
much pleasure in expressing my warmest thanks to the 

tlemen who have been kind enough to take an interest 
in the case and to lend their valuable assistance. More 
especially must I thank Dr. George Buchanan and Dr. J. G. 
Lyon for their courteous co-operation in the course of this 
very anxious series of operative measures. 

Note.—Sept. 23rd (thirteen days after the operation): No 
fever; patient able to sit up in bed and sup some porridge 
and milk; wound contracting.—Sept. 30th: Progress of the 
case uninterrupted by any bad symptom; patient has re- 
turned to ordinary diet, is able to be up during the day, and 
changes the tubes for himself.—Oct, 8'h: The wound con- 
tracted to the size at which it is desired to keep it. A 
Gussenbauer’s voice apparatus is being moulded to fit it. 


2 Mr. Foulds, dentist, Bath-street, Glasgow, has kindly made me a set 
of these tubes, which have answered perfectly. 


was not much bleeding, and by simply waiting for the | 
oozing to stop a clear field was secured for the final steps. | 
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THE MEDICAL HISTORY OF THE CASE OF 
THE LATE MDLLE. TIETJENS. 


By HORACE 8. HOWELL, M.D., F.B.C.S. 


YrsuptNe to the solicitations of those who are interested 
in the case of the late Malle. Tietjens, I, having obtained 


the consent of her relatives, proceed to describe the case as | 5°78 


briefly as is possible considering the many points of interest. 

I must firstly describe the symptoms which were present 
in 1874, when, on the 15th December, I was summoned by 
telegram to the Old Ship Hotel, Brighton. On the previous 
night she had been attacked by pain at Portsmouth, but 
thought that it was only colic, and travelled to Brighton, 
althongh the pain was very acute. When I arrived I found 
Malle. Tietjens sitting up in bed vomiting stercoraceous 
matter. There was a strangulated femoral hernia on the 
left side. This I was able to reduce without much difficulty, 
and shortly afterwards the bowels were copiously relieved ; 
and I left my patient quite comfortable, and able to take 
arrowroot, &c. 

On the 17th I again received a telegram saying that the 
pain had returned with great severity, but that there was 
no return of the hernia. I at once started for Brighton, 
taking with me Dr. Southey. We found that the pain was 
deep in the pelvis ; and upon making a vaginal examination, 
I found that the cervix uteri was immediately behind the 


inj 
18th she was removed to town, aud I was able to push up 


the tumour, so that it was out of the pelvis, and she was 
free from pain ; but from time to time it slip down, and 
whenever that happened great pain was ted, with colic 
and 


vomiting. 

On Dec. 24th Sir James P saw her with me, and 
advised the same treatmen z., the pushing up of the 
The menses soon commenced, and after the first 
passed, all pain and eae disap- 
e recovery was most complete. She wore an 
for a few months, but never 
it, and enjoyed good health, 
an illness when she was in New York, for which 

attended by Dr. Mott. 
ood health until June 29th, 1876, when the 
mour came down, and I was unable to push it up again, 
of July I called to my aid Mr. Spencer Wells. 
tried to raise the tamour, but failed, and we determined 
try rest and the usual treatment. On July 11th Mr. 
Wells placed her in the knee and shoulder posi- 
, and after a little manipulation was able to push the 
up out of the pelvis, and from that time it never 
eus any more trouble. She now went on the provin- 
tour, and was in splendid health, and her voice seemed 
to be stronger and purer than ever. She sang in eighty 

performances. 

the 23rd of April, 1877, she sent for me and complained 
that she was increasing in size, so that her dresses had to 
be altered, but that she had no feeling of being ill. I ex- 
amined the abdomen and found some fluid in the abdominal 


At first there was some improvement, but in a few days’ 

e the abdomen again inereased in size. On the 9th of 
May I examined the abdomen and found that from two inches 
above the umbilicus to the pubes the percussion note was 


uite dull ; above that line the abdomen was quite resonant. 
both iliac regions the note was resonant. The up 
wall of the vagina was pushed down, the labia were | 


everted, and the uterus was fixed. I could also feel a small | 


enlargement on the right side, which I believed to be the 


vary. 

On the 10th of May I again asked Mr. Spencer Wells to 
meet me, and he carefully verified my diagnosis. We tried 
a variety of diuretics and found useless, the best 
effect having been obtained from ten-grain doses of the 
resin of copaiba. 

She was still able to get about, and on Saturday, May 19th, 
in “‘ Lucrezia Borgia,” but with very great pain. 
Sunday she had a sudden pain in the abdomen, and ex- 
claimed, “Something has given way.” I found that the 
uterus was now freely movable ; and that the dulness on per- 
cussion could be altered by placing the patient in different 
positions. This was mot the case before. The kidneys 
ceased to act, not more than two ounces of urine bei 
voided in the twenty-four hours. The urine was very high- 
coloured, and effervesced on the addition of an acid; was 
free from albumen. The abdomen increased in size with 
fearful rapidity, some days gaining two inches in the mea- 
sure taken at the level of the umbilicus. The bowels now 
could not be made to act, and nausea was added to her other 
sufferings. The breathing was seriously impaired, and it 
was im tive that some relief should be given her. 

On the 22ad Mr. Spencer Wells, Sir William Jenner, 
and I met, examined the case, and determined that the 
abdomen should be opened to see whether it was ible 
to relieve her urgent distress. Accordingly on the 23rd 
of May Mr. Wells (being assisted by Dr. Bantock, Dr. 
Thornton, and myself, Dr. Day administering methylene) 
performed the following operation:—The abdomen was 
opened by an incision from the umbilicus to the pubes; 
sixteen pints of ascitic fluid escaped. Then Mr. Wells 
introduced his hand and found that there was a fibroid 
tumour enlarging the fundus uteri to about the size of 
a@ cocoanut. He then passed his hand higher up, and 
found that the omentum was thickened, hardened, aud 
attached by many adhesions to the abdominal wall. This 
had for some time confined the effused fluid to the lower 
part of the abdominal cavity. After freeing some coils 
of intestine from adhesions behind the fundus uteri, the 
incision was closed with silk sutures carried through 
the whole thickness of the abdominal wall, and treated in 
the way usually adopted by Mr. Spencer Wells after 
ovariotomy. I may remark that the abdominal walls were 
about five inches in thickness, fat having been so freely 
developed. The patient went on well. The kidneys secreted 
forty ounces during the first twenty-four hours after the 
operaticn, although no diuretic was being administered, 
and the bowels acted without any difficulty. All was done in 
the way of diet and careful nursing. 

I examined the fluid which was taken from the abdomen, 
and found that it was coagulated, and contained numerous 
large cells containing nuclei and nucleoli, many cells with 
tails, and many of very i form. There was a history 
of cancer ia the family. 

Mr. Wells met me many times during the nex four weeks, 
and step by step the patient improved until the 21st of Jane, 
when she went to Worthing. She suffered a good deal during 
the journey. I went tosee her on the 26th, when I met Mr. 
Harris, who attended her during her stay in Worthing. On 
the 29th Mr. Wells accompanied me to Worthing, and we 
found grees of the re-accumulation of the fluid. I 
visited her twice a week, and on the 10th of July Mr. 
Spencer Wells tapped her, removing twenty-five pints of 
fluid. We now found that the thickened omentum had in- 

much in size, and was a large mass, occupying 
the upper part of the abdomen. On the 7th of August I 
tapped her, Mr. Wells being at Manchester, and relieved 
her of twenty-one pints of similar fluid; on the 3rd of 
September I was sammoned by telegram, and again tapped 
her, removing sixteen pints. 

On the 13th of September she was bronght to town by 
Mr. Harris, every precaution being taken to render her 


. | journey harmless. 


Soon again the fluid was secreted, and, Sir William Jenner 
being at Balmoral, Dr. Wilson Fox was called to our aid. 
He advised that the fluid should be removed as soon as it 
caused much distress; this was done on the 22nd, when 
fourteen pints were removed by Mr. Spencer Wells. 

On the 25th Sir James Paget saw her with me to decide 
whether any further relief could be given her, as anasarca 
was now added to her other troubles. She was now very 


—= 

| 
pubis, and beyond that there was a large rounded mags in 
the utero-vesical pouch; this mass was 0 tender that it | 
was quite impossible to examine it carefully. I believed it 
to be the fundus of the uterus either simply congested, or 
the fundus containing a fibroid tumour; this was also the 
| of Dr. Southey; we therefore ordered salines, | 

cavity. The urine was scanty, but free from albumen ; the 
bowels constipated, and the skin harsh and dry. I pre- | 
scribed aperientsand diuretics, regulated the diet, and de- | 
termined most carefully to watch the progress of the i 
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much worried by a slight attack of bronchitis, which 
caused so much pain when the abdomen was shaken by the 
coughing. 

On Oct. 2nd Mr. Wells saw her with me. She was then 
bright and cheerful, but in the eveningshe became blanched, 
and her pulse very frequent, but feeble. The faintness 
passed away, and she was undressed and put to bed. She 
asked for some milk at two o’clock in the morning, drank a 
tumblerful, remarked how nice it was to be able to drink 
such @ quantity with ease, turned her head on the pillow, 
and died. No post-mortem was allowed. 

It is necessary to correct an error which has been repeated 
in several papers as to our patient having undergone “ pain- 
ful operations.” None of them were painful. She was 
saved the pain of the principal operation and of each of the 
tappings by the administration of the bichloride of methy- 
lene, and on every occasion her painful symptoms were 
relieved for a time. 

All who knew Malle. Tietjens admired her. I had more 
opportunities of hearing of her large-hearted charity than 
others because it was to those who were ill and in want 
she gave relief. She gave her gifts in such a kind way 
that made them doubly valued, so there are many who 
gtieve for her; and during her long illness she was much 
comforted to find that so many who were in humble circum- 
stances were asking for her, and praying that she might 
recover, as well as many in the higher circles, who, from 
the Queen downwards, expressed their sympathy. 

Boundary-road, St. Johu’s-wood, N.W. 


NOTES OF 
A CASE OF PREGNANCY COMPLICATED 
WITH DROPSY OF THE AMNION. 


By WILLIAM BERRY, M.RB.CS. Enc., L.R.C.P. & S. Ep. 


On March 8th, 1875, I was called to Mrs. C——, aged 
thirty-six, married, and mother of six children, when she 
gave the following history. Two months previous she had 
passed with her motions a quantity of blood, which she 
attributed to piles, the effect of which rendered her feeble 
and languid—so much so that she was unable to follow her 
usual household work. She menstruated in the second 
week of August, 1874, having a profuse discharge, then the 
menses were absent till the first week of November, when 
she again had menorrhagia, and from this time till now she 
had not been well. She believed herself to be pregnant. 

The following symptoms were present. She was very 
thin and pale (anemic-looking) ; the mucous membranes of 
the mouth and conjunctive were very pale; the epithelial 
covering of the tongue was pale and flabby, and portions 
removed in patches ; there was loss of appetite, depression, 
a feeling of sinking in the epigastrium, dizziness and faint- 
ness. The chest was healthy so far as the lungs were con- 
cerned ; the heart-sounds showed a systolic murmur, heard 
most distinctly at the apex (mitral regurgitation). Pulse 
86, short and feeble, but regular, Urine normal in quantity, 
and without albumen or sugar. She was ordered a mixture 
containing iron, digitalis, and spirits of chloroform. 

April 23rd.—Has improved up to now very considerably ; 
the usual symptoms of pregnancy are present. 

June 5th —Up to this date her symptoms have varied 
much ; she has had repeated losses of blood, the abdomen 
is very much swollen, umbilicus obliterated, skin shining 
and tense, urine scanty and high coloured, legs swollen and 
painful. She is unable to lie in the recumbent posture owing 
to severe dyspnea. 

8th.—Symptoms so urgent that I determined to bring on 

mature labour. I introduced a male catheter (from 
which the end had been removed) through the os uteri, be- 
tween the membranes and walls of the uterus, pushing 
home the stilette, and allowing the liquor amnii to escape 
gradually. 

9th.—I saw her about 10 a.m., and found labour had com- 
menced. The os was partially dilated. The head could be 
felt presenting through the membranes. Rains feeble. I 
now ruptured the membranes, when a large quantity of 


amniotic fluid escaped (probably from one gallon and a half 


to two gallons). The head of the child now descended, and 
in three-quarters of an hour delivery took place. The child 
was puny and delicate, only living a few days. The placenta 
was easily removed and presented no peculiarity. 

After delivery she felt almost exhausted. Brandy-and- 
water was freely administered ; rest and quiet enjoined. 

Two days afterwards puerperal mania developed, and 
other unfavourable symptoms followed, which, with ap- 
propriate treatment, subsided. 

July 3lst.—I attended her up to this date. She had 
dually recovered, being able to move about the house. 
mitral murmur was still audible, and there was great 
debility. 

On September 25th I again examined her and_ found, al- 
though the heart’s sounds were not normal, the murmur 
had disappeared. She was not, however, able to bear much 
fatigue. 

She is now (October, 1877,) enjoying good health ; and 
six months ago I delivered her of a child, after which sbe 
made a good recovery. 

In all probability the cardiac mischief was the cause of 
the hydro-amnios in this case. 


Wigan, 
Mirror 
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ST. GEORGE'S HOSPITAL. 


A SEVERE CASE OF ACUTE RHEUMATISM COMPLICATED 
BY PERICARDITIS AND BRONCHO-PNEUMONIA RELIEVED 
AT ONCE, WHEN THE PATIENT WAS APPARENTLY 
DYING, BY SALICYLATE OF SODA, AFTER FAILURE OP 
A FAIR TRIAL OF THE ALKALINE TREATMENT. 

(Under the care of Dr. WurrHam.) 

Tue following notes were kindly drawn up by Dr. I. Owen, 
medical registrar. 

Sydney D——, aged twenty-one, a whitesmith, was ad- 
mitted with a severe attack of acute rheumatism on Dec. 13th 
1876. His father bad had rheumatic fever twice, and his- 
mother was said to be “ gouty.” The patient himself suffered 
from scarlatina and measles in his childhood, and until fifteen 
years of age had a fetid discharge from the ears, and head- 
ache. Of late years he had been robust, in spite of the fact 
that he had drunk beer in great excess. He rarely drank 


irits. 
*Prhe history of the t illness is as follows. For three 
weeks previously to his admission he suffered from nasal 
catarrh and general malaise, accompanied by pains in the 
‘shoulders. Thirteen days before he came under observation 
he was attacked by severe pain in the joints; the pains 
came on gradually and affected numerous joints simul- 
taneonsly. He was treated by a medical man, who would 
not allow of his being moved for some time. About a week 
after the commencement of the acute pain in the joints he 
threw off the bedclothes during the night, and was found 
next morning suffering from dyspnea and cough. In this 
condition he remained until his admission. Five days pre- 
viously diarrhea set it, the bowels acting four or five times 
daily. 

On admission, there were pain, swelling, and redness in 


the insteps and hands; cough, with slight frothy expecto- 
ration, and much dyspnoea ; the tongue was red and thickly 
| coated. Bowels open three times; motions loose and offen- 

sive. No vomiting. The man was very weak and depressed. 
| Temperature: morning 102°1°; ‘evening 102°6°. The chest 
| in front was very resonant, even over the prwcordia, which 
| was only comparatively dull. The left side of the chest was 
| tender to pressure. Harsh-blowing respiration and coarse 
_ riles were audible at apices and bases. Heart-sounds dis- 
| tant; no murmur; apex-beat indefinite. Hepatic dulness 


extended about two inches below the ribs, but was not in- 
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ereased above. There was great general abdominal tender- 
ness. Skin moist, and exhaled a peculiarly strong mouse- 
like odour. Ordered two grains of sulphate of quinine and 
one drachm of bicarbonate of potash, with citric acid, every 
four hours; to have three ounces of brandy daily, and a 
fifteen-grain chloral draught at bedtime. 

Dec. 14th.—Temperature: morning 101°; evening 102°1°. 
Pulse 88; respiration 44. Less*pain in the joints ; in fact, 
all the symptoms were much relieved. Bowels open twice ; 
loose. Tongue showed a dirty-brown streak on each half, 
ever a thick white coating. Abdomen still very tender; 
and on the skin a number of faint rose-coloured spots were 
seen, which disappeared on pressure ; but they were not so 
clearly defined nor so much elevated as the spots of enteric 
fever. Urine natural in colour, turbid with urates; no 
albumen ; phosphates about normal in quantity. 

15th. — Temperature: morning 101°1°; evening 102°4°. 
Palse 88, not quite regular; respiration 42. No change in 
the pains; cough and dyspnea diminished ; sputa slightly 
blood-streaked and muco-purulent. Bowels open three times 
yesterday, notsince. Abdomen tender; no spots. Tongue 
dry ; the brown streaks more marked. The odour of the 
skin still more pronounced. Prmcordial dulness of same 
extent as heretofore; friction, which was audible during 

of yesterday, gone ; the heart-sounds very distant. To 
ve a morpbia draught at bedtime. 

17th.—Temperature: morning 103°2°; evening 103°6°. 
Palse 104, strong ; iration 44. Pain and swelling mach 
diminished ; very little delirium ; bowels open twice, loose 
and light-coloured ; tongue much coated; heart’s impulse 
and sounds strong; no friction (patient appears too ill for 
percussion); abdomen tender ; slight miliary eruption; no 
cose spots. Urine: natural colour, clear, alkaline, slightly 
albuminous, phosphates very deficient. 

18th.—Temperature: morning 103°6°; evening 103 6°. 
Palse 120, sharp ; respiration 54.—11 a.m. : Delirious during 
night, rational this morning; pain in chest on coughing ; 
pain on moving the hands; odour of skin less marked ; 
patient is very low. Ordered five grains of carbonate of 
ammonia, twenty drops of spirits of ether, and one drachm 
ef compound tincture of chinchona in one ounce and a half 
of camphor-water, every four hours. ‘To have a chloral 
draught at night, and eight ounces of brandy mixture daily 

19th.—Temperature: morning 103°2°; evening 102°8°. 
Pulse 110; respiration 44.— Noon: Had a restless night, 
without much delirium ; bowels open seven times since 
note, motions as before; tongue thickly coated; the con- 
dition is much as a Urine natural in colour, 
clear, highly acid, slightly albuminous, phosphates mode- 
rate. he heart was not examined since the 17th on 
account of the distress caused by exposure to cold. No 
pericardial friction audible to-day. To have twenty grains 
of subnitrate of bismuth at once, and repeated in the even- 
ing. Tobave a morphia draught (quarter of a grain) in 

even 


ing. 
20th.—Temperature: morning 101°1°; evening 101°8°. 
Palse 108, weak ; respiration 43.—11 a.m.: Diarrhea con- 
tinued till last night; was stopped by the bismuth. No 
delirium ; slept well. Feels better, but there is no less pain 
in the joints. Abdomen extremely tender. Profuse per- 
spiration. To take compound chalk mixture as occasion 


requires. 

21st.—Temperature: morning 100'1°; evening 1026°.— 
Noon: No delirium. Bowels open twice during the night. 
Now sleeping. 

23rd.—Temperature: morning 100°1°; evening 101:1°. 
Pulse 104, weak; respiration 36.—Noon: No delirium. 
Tendency to diarrboa, which was checked by the chalk 
mixture. Pains in joints and sweating as before. Great 
abdominal and precordial tenderness on firm pressure. 
Precordia resonant; heart-sounds faint; no murmur or 
friction. Urine pale-brown, turbid with urates, slightly 
albuminous. 

24th.—Temperature: morning 99°4°; evening 101°1°. 
Pains less in the joints. 

25th.—Temperature: morning 981°; evening 100°6°. 
Soda poultice. Recurrence of pains in the joints. 

26th.—Temperature : morning 99°4° evening 101°. Pulse 
96; respiration 30. Pains in the joints relieved by the 
a Bowels open in the night, loose, but no actual 

hea Skindry; face pale; mnco-purulent expectora- 

tion ; still slight “‘ mousy” odour; abdomen and prmcordia 


tender. Urine high-coloured, clear, acid; faint trace of 
albumen. 

28th.—Temperature: morning 99°; evening 101°. Re- 
spiration 32. Occasional pain in wrists and heels when 
lying still; in other jointe on movement only; profuse 
sweating; mousy odour. Bowels open; no diarrhea. 
Tongue coated. Urine clear, bigh-coloured, acid. 

= lst, 1877.—Temperature: morning 99°8°; evening 
1016. 

2nd.—Temperature: morning 100°6°; evening .— 
3 p.m.: Palse 100. Tongue slightly coated. Skin moist; 
mousy odour much less. Severe pain in both wrists, 

5th.—To have ten ins of bismuth, six drops of the 
sedative solution of opium in one ounce and a half of infu- 
sion of cloves. 

6th.—Temperature: morning 99°; evening 996°. Pulse 
104. Rheumatic odour scarcely perceptible ; profuse sweat. 
Pains in wrists much relieved. Vomiting. Bowels open. 

10th.—Temperature: morning 1004°; evening 101°5°. 
Pulse 130. Tongue nearly clean. Less pain in right wrist, 
but more in left wrist and elbow. Vomiting. 

13th.—11.45 am.: Tongue red, clean. Bowels loose; 
more pain. No sickness. Slight cough. Muco-purulent 
expectoration in small quantity. Spirits of ether half a 
drachm in one ounce and a half of quinine, and iron mixture 
every four hours. To take eight ounces of port wine and 
four ounces of brandy daily. 

14th.—Temperature : morning 99° ; evening 99°. Herpetic 
eruption about the right angle of the mouth, extending for 
some distance over the cheek. Vomiting. 

15th.—Slight remission of pain. Vomiting very trouble- 
some. To have the effervescing citrate of ammonia mixture 
every four hours. 

17th.—Temperature: morning 98°; evening 98°. No 
pains. Cough for last two days. On examination a little 
dulness was found at left base; breathing natural, save at 
the part mentioned, where there are coarse crepitations. 

18th.—Five grains of carbonate of ammonia, five grains 
of iodide of potassium, in chinchona draught, an ounce and 
a half three times a day. 

19th.— Temperature 99°1°; pulse 92; respiration 33. 
Recurrence of pain in left shoulder and wrist; cough 
relieved; expectoration scanty, viscid, frothy, and ve 
slightly rusty in some places. Left base rather dull, wi 
a few mucous sounds at end of inspiration. Appetite good ; 
bowels open; tongue clean and red. 

23rd.—Ten drops of perchloride of iron in a bitter mix- 
ture, three times a day ; brandy repeated. 

26th.—Gince yesterday morning has been suffering from 
severe return of rheumatic pains in his left arm and leg; 
also to some extent in bisrightarm. Tongue clean ; vee 4 
open. Temperature 100°; pulse 108, very weak. Ordered 
twenty grains of salicylate of soda in caraway water every 
two hours; repeat brandy. 

27th.—Temperature 99°1°; pulse 112, weak. Tongue 
clean; bowels open; appetite good. Pains considerably 
less than yesterday. The left arm is much easier, but pain 
severe in Tott knee ; less depression. Repeat mixture every 
four hours ; ordered iodine ointment to the knee. 

30th.—Temperature 98°5°; pulse 96. Tongue clean; 
bowels open. No pain; feels much better; no depression. 
Repeat mixture every six hours. 

Feb. 5th.—Temperature 98°5°; pulse 88. Has been up 
for last three days; rapid improvement. Repeat mixture 
twice a day. 

10th.—Pulse 92. Slight return of pain in right knee and 
along back from the nape of the neck to the lumbar region. 
Repeat mixture every three hours. 

14th.—Pains have left him. 

27th —Pain at times running through chest to shoulders. 
Gait tottering from weakness. Tongue clean; breathing 
regular; appetite good; pulse 102. Sent to the Morley 
Convalescent Hospital at Wimbledon. 

March 1st —Occasional pains. Ove drachm of syrup of 
phospbate of iron three times a day. To have twenty grains 
of salicylate of soda when in pain. 

18th.—No pain for a week. Is much stronger. 

28th.—Discharged from the convalescent hospital im- 

roved. 

: Remarks by Dr. Wurrnam.—Apart from the severity of 
the rheumatic attack, the above case is specially interestin 
as an illustration, lst, of the now universally acknowledged 
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beneficial effects of salicylic acid in the treatment of acute 
rheumatism; 2nd, of the fact that the administration of 
the drug does not appear to be contra-indicated in cases in 
which extreme ion has resulted from a prolonged 
continuance of the rheumatic symptoms. The subject of 
the above notes, when admitted, was excessively weak and 
in acute pain, and with a view of relieving the articular 
full doses of alkali were ordered, and at the same time 

wo grains of quinine. That the bowels were purged was 
duly taken into consideration, and it was determined, in 
spite of the fact that alkalies in such full doses not unfre- 
quently cause diarrhwa, to administer bicarbonate of 
poten, is the hope that the acute pain, which was by far 
@ more prominent symptom, might be relieved. The 
urine, from having been turbid with urates, became, in five 
days, alkaline, but on the sixth day the patient was so ex- 
tremely trate that a stimulant and tonic mixture was 
i Thediarrhca continued, but was stopped on the eighth 
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far dependent on contact with foreign bodies, in the shape 
of gal puncture needles. With theese views under con- 
sideration the following case of aneurism may prove of 


A well-built, muscular man, about fifty-six years of age, 
presented himeelf at the infirmary with two aneurisms, one 
on the right and the other on the left femoral. Three years 
before he was in the West Indies, and while working on 
board ship he over-exerted himeelf, after which he felt 
feverish, and was sent to one of the hospitals on shore, 


by two full doses of bismuth. The pain in the joints was 
unrelieved. Little or no improvement tock place, in spite 
of various remedies, for the next three weeks, and the ques- 
tion as to the advisability of administering salicylic acid 
was often debated and as often discarded, in consequence of 


constriction subsequently 
gave way and the tumour beeame uniform in shape. It was 
situated at the upper part of the femoral artery, and im- 
plicated the external iliac for about an inch above the norma) 
line of Poupart’s ligament; this structure, somewhat 
altered in form, being found above and more to the front 


= 


the patient’s great weakness and depression. His tempera- 
ture had, however, as shown by the notes, come gradually 
down from 102° to 99°. On January 11th, 1877, four weeks 
after his admission, be was ordered quinine, iron, and ether, 
with alcohol (brandy and ‘port wine), which he had been 
taking since admission; and three days later symptoms of 
broncho-pneumonia of the base of the left lung became 
manifest, and from January 15th to January 23rd he took 
different mixtures, such as ammonia, iodide of potassium 
and bark, perchloride of iron, phosphoric acid, and strych- 
nia. On January 26th he ienced a severe recurrence 
of his rheumatic pains, which had latterly been to some 


extent relieved, and on the following day, in spite of weak- 
ness so extreme that the boy’s life was despaired of, it was 
determined, as a last resource, to try the effect of salicylic 
acid, and he was ordered salicylate of soda in woo doses 
pe Finge hours, and to continue his brandy. 


result 
change of treatment was almost immediate ; and 
the rapidity of the boy’s improvement fairly astonished 
all who had watched the case. On January 25th all 
hopes of his recovery had been abandoned, and the salicy- 
late of soda was commenced on the 26th. On the 27th he 
was much easier and stronger, and three days later he was 
in “no pain, feels much better, no depression.” Three 
days after that (February 2nd) he was allowed to get up. 
uring the months of February and March he suffered 
from slight pains in various joints, which were always re- 
lieved by the drug, and he eventually left Atkinson-Morley’s 
Convalescent Hospital on March 28th, comparatively strong 
and in good health. 


GLASGOW ROYAL INFIRMARY. 

CASE OF MULTIPLE ANEURISMS, ONE OF WHICH, SITUATED 
AT THE UPPER PART OF THE RIGHT FEMORAL, WAS 
OBLITERATED BY THE INTRODUCTION OF A FOREIGN 
BODY INTO THE ANEURISMAL SAC. 

(Under the care of Dr. Wi1u1am Macewen.) 
GrantTrNe the truth of the theory that blood coagulates 
as the result of contact with a foreign body, Dr. Macewen 
thought that this theory might be put to practical test in 

cases where it is advantageous to produce coagulation as a 

preliminary to other changes. In support of the theory 

that blood coagulates as the result of contact with a foreign 
body, it has been stated that a portion of a vein may be 
ligatured at both ends, and removed full of blood from the 
body of an animal, and kept for an indefinite period with- 
out coagulating. But when a foreign body, such as a small 
piece of wood, is inserted into the vein thus ligatured and 
removed full of blood, coagulation ensues, commencing in 
the blood at the point of contact with the foreign body. 

Again, in those recent cases of aneurism treated by galvano- 

puncture, coagulation has taken place to a greater or less 

extent, the galvanism getting the credit of producing this 


result. In these cases it might be interesting to ascertain | 
galveniem, and how 


how far the coagulation is due to the 


po usual situation. The aneurism had a circular form, 


paratory treatment, pressure was exerted on the common 
iliac artery by means of Lister’s abdominal clamp for 
twenty-four consecutive hours, but without any marked 
result. Pressure was again resorted to both above and 
below the aneurism for a ee four or five hours each 
day for over a fortnight. ides this, the patient stated 
that he had employed the clamp himself on several occa- 
sions. On one occasion, the pressure was removed, 
the pulsations were found to have ceased, but the contents 
of the sac were quite fluid, and the shortly after 
returned with their usual force. weeks then elapsed 
during which no treatment was pursued, the patient being 
compelled from circumstances to be out of bed, and walking 
a little e day for one week. At the end of thef i 

he had two days’ rest in bed, and on the night of the third 
(13th April), at 12 p.a., was ied tothe common 
iliac artery until the pulsations in the sac entirely ceased. 
A steel needle of very fine calibre was then introduced into 
the sac and down carefully until it was felt to touch 
the opposite side of the sac. It was left in that position for 
ten minutes, when the point was cautiously direoted 
wards, and after some time downwards, then laterally, 

at the end of one hour it was slowly removed, and 


difference, the walls feeling firmer; and thus a centri 

solidification gradually took place until, on the 18th April 
(about 96 hours after the insertion of the needle), the 
pulsations had completely ceased and the tumour felt solid. 
The limb was twathed in flannel, and the patient kept at 
rest while the usual precautions were observed. On the 28th 
April be got ont of bed against orders, and walked some dis- 
tance; but, nobwithstanding this, he madea rapid recovery. 
The swelling and discolouration of the limb were not so great 
as usual after ligature. He went to the country for a month, 
and returned at the beginning of June and commenced his 


| 
interest. 

was treated for “local fever.” (?) After hie 
return to his ship he felt pain in his right LS odaoke. 
| amining it he found a Lag ag ep of small size in 
| the femoral region. From that the swelling gradually 
| increased in size but latterly it increased more rapidly. At 

: | first it was lobulated, a band dividing a small upp+r portion 
from the bulk of the tumour below. Some superficial in- 
tudinally and transversely. In several places its walls were 
very thin. On the left femoral artery another aneurism, 
about the size of a large walnut, was situated about two 
inches below Poupart’s ligament. A murmur prolonged 

Rh over the great vessels, and especially towards the right side, 

. | accompanied the second cardiac sound. There was an area 

of dulness on percussion over the right side of the sternum, 

extending for fully two inches further towards the right 
Ee side, between the second, third, and fourth ribs. An 

a. | aneurism of the aorta was suspected. All the superficial 

: arteries were hard and rigid, and evidently were affected 
1 ; | by calcareous degeneration, so much so that, leaving out 

-— the fact of the multiplicity of the aneuriems, the state of 

: | the arteries precluded the operation by ligature. 

. | The treatment adopted was as follows :—Tineture of steel 

| in emall but gradually increasing doses till twenty drops 

i | every four hours were tolerated. After a fortnight of pre- 

| | 

} 

| was maintained for four minutes over the point of puncture. 

The pressure on the common iliac was gradually removed 
about ten to fifteen minutes after the needle had been with- 

. drawn. The walls of the sac then seemed firmer, though 

: the patient declared that he could detect no change in them. 

Be Next morning, twelve hours after, there was an appreciable 

i 

j 

| 

hi 


Tus 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Ocr. 13, 1877. 537 


work, feeling quite well, though the right limb was stiff and 
sometimes slightly swollen when he attempted to move 
about without his bandage. 

He continued at his work and in the enj t of 


oymen good 
health for nearly eight months. At the end of this time he 


presented himself with an ulcer of the tongue, which proved 
to be epithelioma, and for which he was treated palliatively 
in the wards of the infirmary, as the case was not considered 
suitable for operation. He was then dismissed, and died at 
his own house, after a lingering illness, on the 13th May, 
moral aneurism. For four or five days previous to 
death he lay in almost a comatose state. 

In acco ce with med goes wish, a post-mortem 
examination was perfo on 15th May by Dr. Foulis. 
The abdominal aorta, both external iliacs, and both femoral 
arteries were removed for more minute inspection. These 
= were kept in a preserving fluid for over ten months 

ore — minutely examined; and the report of Dr. 

oe is here appended, was based on that examina- 
Post-mortem examination.—A large aneurism existed on the 
descending part of the arch of the aorta. The aorta, and 
indeed all the arteries which were examined, were athero- 
matous, the interior of the aorta being in places quite lined 
with calcareous curved plates. In the left groin there was 
an aneurism the size of a small hen’s egg, consolidated by 
a firm laminated yellow clot, in the upper and anterior 
of which a channel ran corresponding to the channel of the 
femoral artery. The walls of the aneurismal sac were 
rough, and rather adberent to the clot, and were lined by a 
yellow, flaky, atheromatous material. The layers of the 
clot, which was to a large extent decolourised, could be 
easily separated in certain places. The channel in the clot 
above reterred to was lined with a delicate, perfectly smooth, 
translucent layer. The femoral vein was firmly attached 
to the back of the aneurism ; its walls were thickened. The 
 profunda artery was given off at the lower end of the 
@neurism, its channel being partly obstructed by the clot 
in the aneurismalsac. In the right groin were the remains 
of another aneurism, in the form of a small, elongated, 
hard, firm, fibrous mass, two inches long, and three-quarters 
of an inch thick at the thickest part. On being cut open, 
this was seen to be made of a dense, cicatricial, fibrous 
tissue in which were embedded small particles of calcareous 
matter, and some yellow atheromatous fragments. Under 
the microscope, the texture was that of scar-tissue, and in 
it could be seen the remains of a reddish pigment. The 
femoral artery was patent down to this mass, but below it 
the vessel was filled with a reddish-grey thrombus for about 
three inches. Lower down the artery was partly patent, 
but there was a shrivelled, pale, tough tissue, of a slightly 
llaneous aspect, separable from the internal coat ; 
wer down, and continued into the popliteal space, there 
was a complete plug of this substance filling up the calibre 
of the vessel, except for a very small channel, drilled, as it 
were, through the side of the thrombus. The femoral vein 
was adherent to the back of the obliterated aneurism. The 
unda artery was given off (just as in the other case), 
m the lower end of the fibrous mass; it was patent quite 
up to its origin in the fibrous tissue. 

Remarks by Dr. Maczewen.—Daring life the patient was 
shown to the Glasgow Pathological and Clinical Society on 
two oceasions. First in March, 1875, as a case of multiple 
aneurisms ; second in October, 1875, with the large femoral 
aneurism obliterated ; and, finally, the specimen, consisting 
of the arteries from the abdominal aorta to the ar yeres 
was shown to the same Society in March, 1877. That the 
change in the vessel, or its contents, which led to the 
obliteration of the aneurism, was set up at the time in which 
the needle was inserted, I do not doubt, as the change was 
the immediate sequence of the act, and this condition con- 
tinued until the sac was obliterated. But the whole mass 
of blood in the aneurism was not coagulated at once, other- 
wise there would have been no after pulsations, Whatever 
action was set up, it ed centripetally ; and two ques- 
tions present themselves: Did the foreign body set up co- 

tion in the peripheral portions of the blood, which, 
when coagulated, adhered to the sac and formed starting- 
points for the extension of the coagulation? or is it possible 
that some inflammatory action in the coats of the artery 
e@usued on the introduction of the needle, although there 


were no local or general symptoms or appearances discerni- 
ble indicative of this supposed inflammatory action? If 
neither of these views is accepted, only one other hypothesis 
is open, and that is that the result was attributable to other 
causes, the introduction of the needle being a mere coinci- 
dence. As general deductions can never be made with 
safety from a single instance, I leave the matter thus o 

As to the laminated clot found in the left femoral an 5 
it was evidently of comparatively recent origin, and the 
patient, for some months at least, was in a much exhausted 
condition, vomiting the little fluid nutriment which formed 
his sole diet, saving enemata, and consequently he may be 
stated to have been on the most favourable footing for the 
effects to insure which are indicated in the “ low-diet treat- 
ment.” Moreover, he was confined to bed for a considerable 
time prior to his decease, and was in a comatose state for 
some days previous to his death, all circumstances favouring 
the formation of a clot. 
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Tux first meeting of this Society this session tock place 
on the 9th inst., the President, Dr. Charles West, occupying 
the chair. Two papers were read: one a brief communica- 
tion of practical interest to surgeons, by Mr. Furneaux 
Jordan, of Birmingham, upon certain variations of hydro- 
cele of the cord, depending upon the more or less imperfect 
closure of the funicular sheath of peritoneum; and an 
observation by Dr. Sansom upon a case of noma, in which 
moving bodies, allied to micrococci, were found in the blood. 
Dr. Sansom carefully abstained from drawing conclusions 
from the phenomena he had observed. 

Mr. Furneaux Jorpan’s paper was entitled “Two 
Peculiar Varieties of Hydrocele of the Cord.” In it the 
author, having enumerated the different varieties of hydro- 
celes in the scrotum, and their various combinations, re- 
ferred to the origin of hydroreles of the cord, to which he 
limited his remarks. He considered them due to an imper- 
fect obliteration of the peritoneal prolongation which took 
place along the cord from the internal inguinal ring to a 
point a little above the testis. This obliteration begins at 
two points, the ring and near the testis, and if incomplete, 
finid may collect in the unobliterated space, forming a 
spherical enlargement, which is movable from the testis. 
Transparency is present, but is distinguished with difficulty, 
uuless in the lithotomy position. The disease is most fre- 
quent in early life, and is called “ encysted hydrocele of the 
cord,” probably to distinguish it from the so-called “ dif- 
fused” variety. Of the two peculiar varieties now referred 
to, the first is a so-called encysted hydrocele of the cord, 
connected with the abdominal cavity by a long, fine tube; 
the second, an encysted hydrocele of the cord, with a fine 
tubular prolongation upwards, which ceases near the 
external ring, not communicating with the abdomen. The 
point of interest in the first case is the communication of 
the hydrocele with the abdominal cavity by means of a 
fine tube of unobliterated serous membrane. In the 
second, the existence of a tubular SS running 
upwards, but ending in a blind extremity outside 
the inguinal ring. In the first case a truss was 

ied; in the other acupuncture was resorted to, 
and proved successful after two or three repetitions. 
The globular collection of fiaid with the upward neck-like 
ara sae suggests for it the name of “ water-bottle 
y 


drocele of the cord.—Mr. Rrvrxeron pointed out that the 
term “encysted hydrocele,” applicable to the second 
variety, could not be applied to that in which the communi- 
cation with the abdominal cavity remains Be and he 
would therefore suggest the phrase ‘‘congenital hydrocele of 
the cord” for this variety, just as the word congenital is ap- 
plied to cases of vaginal hydrocele which communicate with 
the peritoneal cavity—Mr. Houmes, although wishing that 
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it were possible to bave direct anatomical provt uf Ube cou- 
tion described by Mr. Jordan, fully admitted the possibility 
of the occurrence of the first of the two forms described by 
that gentleman. All would remember that in the body of 
Sir Astley Cooper there was found on both sides a communi- 
cation between the tunica vaginalis and the peritoneum 
lafge enough to admit a probe, and there occur transitions 
from this slight condition to that of complete patulence 
where hernia exists. He considered the second form, de- 
scribed by Mr. Jordan, to be but little more than an acci- 
dental modification of the ordinary encysted hydrocele of 
the cord. It was very common to get varieties in their 
shape due to variations in amount of closure of the canal at 
different parts of its course.—Mr. Crorr had at present 
under treatment a child, five years of age, with a condition 
corresponding to the first described variety of Mr. Jordan. 
There was a globular swelling at the lower part of the cord, 
clearly containing fluid, which by steady nal pressure 
could be returned into the peritoneal cavity. He inquiredif 
Mr. Jordan had obtained a cure in his first case. By means 
of a truss Mr. Croft hoped to get obliteration of the narrow 
neck of the hydrocele, which could then be treated in the 
ordinary way.—Mr. S. Osporn believed that the first 
_ diagram, which represented a bydrocele of the cord commu- 
nicating with the peritoneal cavity, was merely an increased 
variety of the second diagram, which represented a bottle- 
shaped hydrocele of the cord; and considered that the 
pressure of the fluid secreted by a hydrocele of the 
cord weuld have the effect of opening up the areolar 
tissue, which feebly unites the two surfaces of the for- 
merly open funicular process of the peritoneum.—Mr. Wit- 
Lett thought the alternative proposition more possible 
—viz., that the fanicular sheath had never closed. All 
hydroceles may communicate with the peritoneum, and that 
being so, there was every reason in favour of the funicular 
— of the tunica vaginalis being occasionally unob- 
iterated, except at its lower extremity, or obliterated at 
both ends, but not in its centre. He would not apply the 
term “ encysted” to either of these varieties of hydrocele ; 
and as to their shape, that was a mere accidental circum- 
stance, depending upon the amount of obliteration that had 
taken place —Dr. Joun Harury related a case in which a 
soft movable tumour occarred in the inguinal canal, but 
could not be returned into the abdomen. It was probably 
contained within an incompletely obliterated funicular 
sheath.—Mr. Crorr suggested the term “ hour glass” for 
the variety of bydrocele in which there was a communica- 
tion with the abdominal cavity—Mr. Hutxe had found 
that the processus vaginalis of the peritoneum remained 
—_— very frequently indeed, either wholly or in part. 
sually it was obliterated above at the inguinal ring, and 
below at the testis, but sometimes it was unobliterated 
throughout. He was, therefore, much surprised at the in- 
frequency of hydroceles of the cord. He with Mr. 
Jordan’s nomenclature ; but he would like to know whether 
these bydroceles conld not be submitted to radical cure.— 
Mr. Furneax Jorpan, in reply, admitted the force of Mr. 
Rivington’s statement, but it might be suid that all the 
varieties of hydrocele of the cord were, strictly speaking, 
congenital. All cysts were not perfectly closed sace—e.g., 
_the contents of a sebaceous or of a lacteal cyst could some- 
times be pressed out. He did not think the term “ hour- 
glass” applicable to the form in which the communication 
with the abdominal cavity persisted. In neither of his 
cases had there been any hernia. Hydrocele of a hernial 
sac occurs generally late in life, and results from the pro- 
longed use of a truss. As regards treatment, in the first 
case, application of a truss produced relief from pain, but 
no visible diminution in the swelling twelve months after- 
wards. Such hydroceles might safely be treated by the 
injection of iodine, or by means of a seton soaked in iodine, 
the latter in some respects having an advantage over the 
former. If injection be practised, pressure should be 
applied at the inguinal ring during the injection, so as to 
shut off the peritoneal cavity. The case related by Dr. 
Harley was probably one of fatty tumour of the cord, or a 
fine omental hernia which had coiled up in the hernial sac. 
A paper was then read on a “Case of Noma, in which 
moving hodies were observed in the blood during life,” by 
Ernest Sansom, M.D. Lond. The history of the 
case shows that noma must be added to the list of diseases 
in which in active movement are present 


in the blood aud the fluids. These moving icles have 
many special characters, and have been probably hitherto 
undescribed. It is proved also that the fluids in the disease 
sess the faculty of virulent infectiveness. The author 
esires to express his obligation to Mr. J. Needham, late 
house-surgeon of the North Eastern Hospital for Children, 
for the painstaking manner in which he recorded the ob- 
servations in the case.—1l. General History: Alice C——, 
aged four and a quarter years, was admitted an in-patient of 
the North-Eastern Hospital for Children under the care of 
Dr. Sansom and Mr. Tay, on Feb, 12th, 1876. Her disease 
commenced a fortnight before admission, with pain in the 
left cheek; she had had no other disorder. Very great 
prostration occurred and increased till admission, when she 
was found anemic and drowsy, but not emaciated. The 
left cheek was indurated, and the surrounding tissues 
cedematous. Sloughing rapidly took place, the cheek be- 
came perforated, and the inferior maxillary bone necrosed. 
Copious hemorrhage ensued on the third day after admis- 
sion; on the same day broncho-pneumonia set in; the fol- 
lowing day general edema. The child died on the eighth 
day after admission. The post-mortem +zamination revealed 
very extensive necrosis of the tissues surrounding the left 
cheek or left side of the tongue, complete sloughing of the 
temporal muscle, and necrosis of both superior and inferior 
maxilla. The bases of both lungs were in a condition of 
consolidation from broncho-pnenmonia. The organs gene- 
rally showed no morbid signs other than extreme anemia. 
Microscopic examination of the blood during life was first 
made on the third day after the child’s admission. The 
white elements were in excess, their protoplasm seemed un- 
usually granular, and many existed in fragmentary condi- 
tion. Examined by a bigh power (7 and 8 Hartnack), a 
large number of small highly retractile bodies were seen 
in active movement; these resembled minute colourless 
erystals their motion was usually rectilineal, and sometimes 
in opposition to a current; two or three attached to a red 
blood-corpuscle were observed distinctly to move the latter. 
The movements were quite dissimilar to others, evidently 
Brownian, observed inthe same field. Reagents acted upon 
them variously ; whilst weak solutions of carbolic acid and 
of quinine caused the particles to come to rest, weak solu- 
tions of potash and of sulphuric acid appeared to stimulate 
the movements. The number of these motile bodies varied 
greatly at different times. After hemorrhage and fall of 
temperature they were greatly reduced in number; again, 
when temperature had risen to 103° F. they were in great 
abundance. When they were numerous they tended to 
form groups resembling zoog!wa. In size they wereabout one- 
twentieth part of an ordinary red blood.corpuscle. Shortly 
before the fatal issue, ordin bacteria were observed in 
addition to thg translucent bodies. The red blood-corpuscles 
preseuted great variationin size. Translucent bodies exactly 
resembling those observed in the blond were found in the 
urine, examined immediately after it had been voided, anda 
large number were seen in the feces. The discharges from 
the wound also manifested them in abundance, intermixed 
with the usual organisms accompanying putrefaction. 
Investigations concerning the infective characters of the blood 
and the secretions were commenced on the second day after 
the fatal iesue, the fluids used for inoculation having been 
preserved in sealed capillary tubes. A healthy mouse ino- 
culated with a minute quantity of blood from the right 
auricle died on the day following the inoculation, and on 
examination showed evidences of peritonitis, the exudation 
containing a large number of motile, translucent bodies, 
exactly resembling those present in the blood of the child. 
A like inoculation was performed on a guinea-pig, which 
died five days after the operation. The signs observed were 
those of intense cellulitis of the abdominal wall about the 
site of inoculation ; peritonitis; the blood, especially that 
obtained from the vena cava and from the right cavities of 
the heart, was found to contain a vast number of the specia 
translucent bodies. Inoculation of the fluids from the seat 
of the noma was practised upon a mouse, The animal died 
the following morning, but none of the characteristic bodies 
were found in the blood. In the case of a cat also ino- 
culated with a minute portion of fluid obtained from the 
diseased part of the cheek of the child, though intense 
peritonitis occurred, there was a complete absence of the 
motile translucent bodies from the blood. It would a 
ore that, whilst inoculation of the fluids derived 
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the diseased tissue (with the decomposing matters which 
they necessarily contained) induced peritonitis without dis- 
coverable eantion of the blood, inoculation of the diseased 
blood produced septicemia, with the manifestation of the 
—— motile particles observed in the original 
disease.—Dr. J. Harxey said that, as noma supervened upon 
pneumonia, he thought it worth considering whether the 
——— described by Dr. Sansom might not have resulted 
the breaking down of clots found in the pulmonary 
vessels. That blood-clot does readily break up under certain 
conditions there was no doubt; he had often seen it in fever 
cases, where the blood in the ventricle might become quite 
Another explanation of the nature of the bodies 
Seecribed by the author was indicated both in his descrip- 
tions and in the drawings—viz., their crystalline appearance. 
Might they not be of inorganic nature, and d ited from 
the blood. In either case, however, it was difficult to ac- 
count for their movement.—Mr. HuLxe could not accept the 
theory, started by Dr. Harley, as to the cause of noma—a 
theory which ascribed noma to arterial thrombosis, dependent 
upon embolism, having its soarce in the plugged vessels of 
consolidation.—Dr. replying, said that 
Halke had correctly interpreted his meaning. He had no 
hesitation in saying that noma was nothing more than direct 
gangrene, due tothe pluggingof bloodveesels by the products 
of disintegration of clots. He had repeatedly seen gangrene 
in fevers, where broken-down clots were found in the heart 
after death, and the rapid development of noma proved it 
to be due to such a cause. He held, fu ther, that in 80 per 
cent. of the cases of noma there was a pre-existing pneu- 
monia, in which the pulmonary bloodvessels were blocked, 
and that the gangrene was due to detachment of the clote 
from these blood and their arrest at the seat of the 
disease.—Mr. Huvxe fally admitted that the bloodvessels of 
the reper part were plugged, but he questioned Dr. 
’s statement as to the origin of the thrombi. He 
theard have thought rather that the pneumonia was a 
secondary phenomenon.—Mr. Gopuze inquired whether the 
bodies described in the paper differed markedly from ordi- 
nary bacteria, and also whether Dr. Sansom considered that 
there was any connexion between the organism and the 
disease. He did not himself think that the presence of 
such bodies in the blood (especially in young subjects) 
ved any such causal connexion. Thus he had ex- 
amined the blood in several cases of acute necrosis, but 
in only one had he found organisms; and the examina- 
tion of the blood in a case of cancrum oris yielded a 
negative result.— The Presrpent, remarking that there 
was an old Latin proverb, the vulgar interpretation of 
which was “No cobbler beyond his last,” said that he 
would not venture to make any remarks upon the micro- 
scopic observations detailed in the paper. He could not, 
however, allow Dr. Harley’s statement to pass, as to noma 
in children supervening upon pneumonia. His own observa- 
tions had certainly not led him to that conclusion; for 
although in almost all cases of noma pneumonia was 
present, it was a consequent and not a precedent 
of the former. Pneum in was very fre- 
quent ; noma exceedingly rare. If noma followed ordinarily 
upon pneumonia in tne manner suggested, one would 
expect to get gangrene developed now at one part and 
now at another; but this form of gangrene occurs 
invariably about the face and month, and begins 
always in the same manner. Pneumonia followed upon 
noma just as it follows on other exhausting diseases ; 
and, as in Dr. Sansom’s case, the pulmonary affection 
is developed towards the end of the disease.—Dr. Sansom, 
in reply, said that he had carefully avoided drawing any 
inference from the facts stated in his paper; but the facts 
pointed to the disease being one of the blood-poisons. In 
the case described there was not, on admission into the hos- 
pital, the slightest evidence of the broncho-pneumonia 
which subsequently developed. He had lately had an 
opportunity of examining the blood from another case of 
noma. Ino that, as in Mr. Godlee’s case, he had found no 
organisms at all, so that there were, no doubt, varieties of 
the disease. The “organisms,” or rather “ bodies,” differed 
much from bacteria, and were strikingly like crystals in 
appearance. But they were endowed with the power of 
active motion quite as much as any bacteria. Doubting 
that such erystalloidal bodies could possess motility, and 
seeing them in places massed 


, like the “* zooglea” 


form of micrococet, he th ught it : ossible that the bodies dies in 
question were imbedded in diffluent protoplasm of ex- 
tremely delicate nature, and invisible by bigh microscopic 
powers. The movements would then be due to this sub. 
stance, which was assumed to exist, as in Cohn’s “ zooglea”’ 
there were collections of micrococci imbedded in gelatinous 
substance. That the disease infective properties 
to a high degree was evident from the inoculation experi- 
ments which he had performed ; but he had not proved that 
the infective material resided in the bodies found in the 
blood. As to their being accidental or typical and specifie 
of the disease, he could not yetsay. He simply placed these 
facts on record. 
The meeting then adjourned. 


and Hlotices of Books, 

The Monthly Microscopical Jowrnal. October, 1877. No.CV1. 
Hardwicke and Bogue —This number only contains two 
articles, in consequence, we presume, of the indisposition of 
the editor, Dr. Henry Lawson: one by Herr Granow “On New 
Diatoms from Honduras,” to which some notes are added by 
Mr. F. Kitton. Four plates illustrate this paper. The 
second article is by Mr. F. H. Wenham, and contains some 
additional remarks by that writer on the Measurement of 
the Angle of Aperture of Object-glasses. The method de- 
scribed in his paper consists of placing an opaque ecrew 
with a straight-edge set in focus in the centre, exactly bi- 
secting the field of view, so that a ray from the exterior or 
margin of transmission of the object-glaes shall be confined 
to the centre only by the edge of thescreen. The direction 
of this ray, as indicated by a distant image, is marked as 
zero on a sector scale. The screen is then reversed, re- 
adjusted for focus and position, so as to cut off the other 
half, leaving the first open. A ray would thus pass from the 
opposite extremes of the circle of light transmission of the 
object-glaes and through the centre of focus ; the true angle 
is now indicated, as all the oblique rays deviating away or. 
either side of the centre of focus are stopped off during the 
measurement. He bas recently made an improvement on 
this plan by adapting a cap with a pin-hole stop, like that 
used in a Gregorian telescope, over the concave examining 
lens, which greatly improves the distant telescopic vision, 
and increases the range so that the screen can be seen on 
one side of the field. The cap is then removed, and the 
object is brought by the rotation on either side till the 
approach of the median edge causes it to vanish. 

Epitome of Skin Diseases, with Formule for Students and 
Practitioners. By Trreury Fox, M.D, F.R.C.P., Physician 
to the Department for Skin Diseases in the University 
College Hospital; and T. C. Fox, B.A. (Cantab), M.B. 
Second Edition. London: Henry Renshaw.—Little need 
be said in commendation of a new edition of this excellent 
little work. The fact that in six months the first edition 
was exhausted may be taken as very satisfactory evidence 
of its utility. In the second edition the authors have, by 
making some alterations and a few additions, still further 
enhanced the value of their work. In its improved form it 
is a boon alike to the student and the practitioner. 

Erfahrungen iiber die Wundbehandlung nach Lister. Von 
Prof. Dr. Dirrev. Wien, 1877.—This pamphlet, which 
rans to the length of 179 pages, many of which are filled 
with tables, and many more with short accounts of cases 
treated on Lister’s method, tells how the author had an 
opportunity of observing the practice of Prof. Lister in 1875, 
and, on his return home, immediately proceeded to adopt it 
in his own hospital. The results he bas obtained with it in 
129 cases are carefully noted, and he appears to have been 
in every instance thoroughly satisfied with its efficacy. The 
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cases he bas tried it in are—(1) wounds of the soft parts ; 
(2) fractures; (3) inflammations of soft parts; (4) inflam- 
mations of the synovial membranes; (5) osteal and peri- 
osteal inflammations; (6) caries; (7) necrosis; (8) neo- 
plastic formations ; and (9) hydroceles, hernim, and ovarial 
cysts. So far as we may gather from his tabulated results 
the treatment seems to have been very successful in his 
hands. 

Physiological Tables, for the use of Students. Compiled by 
Epwarp B. Avettne, D.Sc., F.L.S. London: Hamilton, 
Adams, and Co. 1877.— This is an attempt, and, so far as 
it goes, a successful attempt, to group the general facts of 
physiology in a regular order. We fail, however, to see the 
value of such a compilation for the student. To learn even 
the elementary facts of physiology in this way would be 
almost hopeless, though no objection could be raised to Dr. 
“Aveling’s brochure forming a model by which the student 
might be guided in making his own abstract of any one 
of the many excellent physiological text-books he may be 
engaged in reading. 

Die Sterblichkeit der Stadt Buda Pest in den Jahren 1874 und 
1875: mit deren Ursachen von Josrru Kérést. Berlin: 1877. 
—This is a very carefully worked-up series of death-rates 

_ compiled from official sources of the town of Buda- Pest, and 
possesses the advantage of a good index. Sex, age, religion, 
and period of year are severally given. The population, in- 
clading the military, is 309,208, and in 1875 the mortality 
was 40°2 per 1000, an unenviable proportion. The largest 
number of deaths was caused by phthisis and bronchial and 
catarrhal affections, these forming more than half of the 
whole mortality ; next in frequency comes catarrh of the 
intestines, then convulsions and congenital debility, and 
then small-pox. The list closes with cancer of the stomach, 
of which disease there was alarge relativenumber. The in- 
fluence of the crowded dwellings and unhealthy conditions 
of life prevalent in Buda-Pesth is very fully brought out. 

La Principauté de Monaco, considerée comme Station Sani- 
taire. Par E. Kounemann. Paris. 1877. — This little 
pamphlet calls attention to the advantage as a health 
resort of the principality of Monaco. The author speaks 
in high terms of ite salubrity, of its open position, sheltered, 
however, by lofty hills from violent winds, and of its high 
yet even temperature. He recommends residence here for 
those who are debilitated, for those affected with phthisis 
and chronic bronchitis, and in gout and chronic rheumatism. 

Pet Moments. By R. A. Doveras Lirucow, F.R.S.L., 
L.B.C.P., &. London: Provost and Co.—We are always 
glad to notice fresh instances of men in the laborious ways.of 
medicine lightening their hearts and refreshing their minds 
by cultivating the society of the Muses, True it is not 
always desirable that they should publish to the world the 
evidence of the degree in which the muses have responded 
to their overtures, but when they do so they should be criti- 
cised with friendly justice. The present author secures such 
criticism by explaining that his little poems have been 
written in intervals of study and of active professional work, 
at all hours of night and day ; but he need not have done so, 
There are many verses, some of them written impromptu, 
very happy in structure and full of very beautifal and 
pleasant thoughts, which will come very gratefully and 
beneficially to many readers in the varied moods and ex- 
periences of life, and the latter book is full of that sym- 
pathy with nature and faith in God which are so essential to 
true poetry. It is ascribed, by permission, to Mr. Tennyson, 
and is not unworthy of the great compliment. 


Mr. LS.A. Lond. the Deputy 
oroner, 


THE LEAMINGTON EXHIBITION. 


Tue exhibition of sanitary appliances and apparatus 
which has been held in the Drill Hall at Leamington during 
the meeting of the Sanitary Congress there was one of 
considerable interest, and must have served its purpose of 


diffusing some knowledge of practical matters among the 
sanitarians, physicians, architects, builders, and amateurs 
who attended the Congress. 

While some of the exhibits were of a trifling and trum- 
pery description, others were deserving of serious attention, 
and among these we may notice the varieties of drain-traps 
which were on show. 

Field’s Patent Self-acting Flush Tank is the invention of 
Mr. Rogers Field, and was exhibited by Messrs. Bailey and 
Co., of the Fulham Potteries. The effect of thie invention 
is to concentrate the flow of small quantities of slops and 
sewage, and it is particularly designed for use in tenements 
where no regular system of sewerage exists. The apparatus 
consists of a stoneware tank, of a capacity varying, accord- 
ing to the necessities of the case, from twelve to f 
gallons. This tank has a grating and a trapped inlet, 
—— where it can conveniently receive the sink water 

house-slops. It is not meant to receive any solid 
sewage matters, which in esentae: should always be 
treated on some dry principle. e tank has a ventilating 
pipe, which is carried to a convenient height, and owing 
to this and ite trapped inlet, it can hardly be offensive at 
any time. The chief feature in the apparatus is its outlet, 
which consists of a syphon rising to the highest level of the 
tank. By thismeans the tank does not em iteelf until 
it is full, and then it does so rapidly and by a full stream, 
which carries all suspended matter before it. Where no 
regular system of sewerage exists, it is recommended that 
the outlet of the tank should be connected with “ sub-irriga- 
tion drains laid in a garden or other small plot of available 
ground.” The sewage flows out of the joints of the drain- 
pipes and enriches the soil. The apparatus is so contrived 
that the tank and all gy are easily accessible, 
and can be readily cl The tank intercepts the fat, 
which is a never-ending cause of trouble in the disposal of 
house-slops. The only criticism which one would feel in- 
clined to make on this very excellent apparatus is that, its 
action being wholly automatic, it is not possible to regulate 
the flow of water in with the necessities of the 
soil to be irrigated. When it is merely used for flashing 
drains the remark of course does not apply. 

The Patent Edinburgh Air-Chambered Sewer-Trap is 
also an excellent contrivance for interposing an air-chamber 
between the soil-pipe of a house and the sewer. With or- 
divary sink-pipes and waste-pipes it is, of course, an easy 
matter merely to cut them off and allow an interval of six 
or seven inches between the end of the pipe and the grating 
of the gully ; but on wsthetic, if no other, grounds there is 
some difficulty in doing the same with a soil-pipe. This 
invention of Messrs. Potts & Co., of Handsworth, Bir- 
mingham, seems to meet this difficulty. It consists of an 
air-chamber made of earthenware about three feet long and 
of a gradually increasing depth, so that a good slope is pro- 
vided for the fall of the sewage. The air-chamber is open 
to the air and is covered by a grating. It is provided with 
a diaphragm, which serves to create air-currents in the 
chamber and to guide the sewer gas towards the grating. 
The air-chamber communicates on one side with the soil- 
pipes, waste-pipes, and water-pipes of the house, all of 
which are ventilated, and on the other side with the sewer, 
which is also trapped and ventilated. With such an ar- 
rangement as this it would seem almost impossible for any 
sewer gas to find entrance to a house. 

Messrs. Gascoyne & Sons exhibit their patent cast lead 
D trap for waterclosets, which is an improvement on those 
made by hand. 

The Cardwell Stench-Trap, designed for street-gullies, is 
an apparatus of some merit. It is so designed that the 
solid matter collects in a sludge-box, which can be removed 
and emptied in a very short time, while the water flows off 
throngh a water-trap into the sewer. This water-trap is 
never unsealed, even during the emptying and cleansing of 
the sludge-box; and as there isa ventilating pipe on the 
sewer side of the water-trap, it is pestle dereny 
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quantity of sewer-gas to rise through the 
the passers-by upon the pavement. 
Stench-Trap, shown by the Bletchley 
mple contrivance. It consists of a pan 
placed over the sewer, 
tion of the water. This pan 
rately fitting valve, which is forced open by pressure 
the water, and is then immediately closed by the force of 
gravity. This machine is an effectual barrier to 
the reflux of sewer gas, but all drains to which it is fitted 
be properly ventilated, 
ventilating apparatus on show comprises man 
articles of interest and utility. : 
Mr. Hinckes Bird’s method of providing at small cost a 
hopper inlet for fresh air is deserving of mention. The fol- 
lowing are his directions:—“At nine inches above the 
height of an ordinary person, say 6ft.6in., place a small 
hook in mouldin Hi of shutter case farthest from the window 
on each side, and another two inches below the moulding on 
eavh side, in front of window-sill. Tightly stretch across 
the window « length of linen or calico, with small loops or 


architects a ‘hopper.’ Throw 
quired, and draw the blind do 
window-sash, wherever it may 
volume, strikes against the broad 
is directed upwards towards the 
vantage of a window more or 
without draught.” 


produce « partial vacuum by the blowing 
& tube, by which the heated air from the chamber to be 
ventilated is made to up rapidly to fill the vacuum 
produced. The manufacturers produce much valuable 
testimony in favour of this invention, which seems equally 
coplinnhs for the ventilation of buildings and ships. 

o the Patent Exhaust Cowl of Messrs. Scott, Dunn, & Co. 


we have the same principle invoked for the p of 
causing an ascending current. Mesers. Howorth, of Farn- 


worth, endeavour to prodace an up-current by mechanical 
instead of natural means, and their patent screw ventilator 


upon by the wind. The screw lifts the foul air out of the 
building, as it were; and it is said that these ventilators are 
of great use when great power is required, as in manufac- 
tories which are filled with solid particles of dust. Messrs. 
Thomas Walker & Co. show a very good contrivance for 
ventilating a watercloset, 4 which, when the lid is closed, 
any effiuvia from the pan of the closet must pass directly 
into the air. Messrs. Doulton show a large assortment of 
their Lambeth goods adapted for sanitary purposes; and there 
are we exhibits which we omit solely from want of 
space. exhibition will remain open until the 18th inst. 


“THE CAUSES OF INSANITY.” 
To the Editor of Tus Lancer. 

Sim,—I should be glad if, in your courtesy, you would 
allow me space to reply to your leading article of the 22nd 
ult. relative to the statistics recently issued by the English 
Commissioners in Lunacy on the “ causes of insanity.” 

Your main objection to these statistics of the Commis- 
sioners appears to be twofold: firstly, that as it is not the 
province of the Commissioners to enter upon such an inves- 
tigation as that referred to, so the constitution of the Board 
renders the task unsuitable ; and, secondly, that the medical 
superintendents of asylams are not in a position to furnish 
adequate data, both because a reliable previous history of a 
case is not to be obtained when once the patient comes t> 
be admitted into an asylum, and also, as appears to be im- 
plied, from the want of general discriminating power on the 
or of medical officers of asylums, which leads them, when 

ormation fails, to supplement it by “afterthoughts” of 
very questionable reliability. 

With regard, firstly, to the alleged incompetency of the 
Board of Lunacy in the consideration of such a rubject as 
the causation of insanity, I would point out that, so far at. 


least the Commissiouers have committed themselves to no 


speculations or opinions, but have contented themselves 
with the accumulation of an extensive series of data which 
their own exalted position and the willing co-operation of 
asylum physicians afforded them special faci for col- 
lecting. I do not say that the system of tabulation of causes 
required them is not open to grave objection; but the 
same said of every other system hitherto adopted, 
and the subject is one of very great difficulty. 

And I would remark, in the second place, that when in 
their Report of 1876 the Commissioners stated that they 
did not consider it their duty to enter at any length into 
the consideration of subjects out of the beaten track of their 
ordinary investigations, the observation was fastened upon 
by more than one of your contemporaries, who contended 
that for the Commissioners to restrict themselves to the 
literal performance of a statutary task was to take an in- 

uate view of their most important functions. 

ith to your next contention, you express surprise 
that the Commissioners, while apprecieting the unreliability 
of alleged causes of insanity as given in certificates of 
lunacy, should have cared to inquire further of medical 
superintendents of asylums ; in other words, you appear to 
hold that the special knowledge and experience of asylum 
physicians are of no more avail in leading up to a right 
conclusion than is the untutored ignorance (medically 
speaking) of a relieving officer or the misguided fancy of the 
patient’s relatives. 

I venture to think that with regard to patients admitted 
into private asylums the evidence of their relatives is of . 
value, and that, in the case of paupers, the evidence of the 
relieving officer is also valuable in arriving at a conclusion 
as to the cause of the insanity, provided always that in each 
case the information given and opinions expressed are dul 
weighed in the balance by the alienist physician, and tes 
again and again, if need be, in the light of subsequent events, 
as the visits of patients’ relatives afford opportunities of 
doing so. Believing this, I cannot but consider that a state- 
ment which presents the earnest endeavour to arrive at that 
circumstance, or, more probably, that combination of cir- 
cumstances, under which the patient has become insane, in 
the light of vain and futile guesses, is both unjust and 
liable to be fraught with mischievous consequenees, by, 
perhaps, inducing some physicians to relax their efforts in 
this direction. Is it said that the causes adduced are not 
really causes, but merely circumstances which would have 
been powerless to indace insanity had there not been some- 
thing in the background, which something is the cause of the 
insanity? The reply is that admittedly there are p 
posing as there are also exciting causes. With regard to 
the former we know comparatively little, and for their re- 
moval we asylum physicians can do less ; but with regard 
to those adverse influences, without whose influence the 
predisposing condition would generally be insufficient to 
induce insanity, we may, if we try aright, find out much. 
And to lose sight of these influences is, in my opinion, just 
as unwise as it would be to neglect the presence of some 
noxious miaam which, acting on the community, has taken 
some and spared others, because some were susceptible and 
others, we know not how, were not. 

It is argued, finally, that not by asylum physicians, but 
by those outside, who watch the eases previous to certifica- 
tion being effected, are the causes of insanity to be dis- 
covered. I reply that undoubtedly cases do occur in which 
the family physician will be the safest guide in the search 
for the cause of the insanity in his patient. Bat these 
cases are, I believe, quite exceptional, and especially so 
among the poor of the community. 

I venture to conelude, then, in opposition to the views 
expressed in your leader, that on us asylum physicians lies 
the duty, as also the responsibility, of gathering informa- 
tion wherever we can as to the exciting causes of insanity, 
of sifting such information with judicious care, and of 
holding it up to the common view for the common good. 

I remain, Sir, yours obediently, 

October 9tb, 1877. H.C. M. 

*,* We have nothing to add to the expression of opinion 
which our correspondent condemns. We were not among 
those who criticised the strict adherence of the Commis- 
sioners in Lunacy to the path of duty; on the contrary, we 
congratulated them on the wisdom of their reserve, and 


regret their new policy.—Ed. L. 
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WueEn the Select Committee of the Lords was appointed 
for the purpose of inquiring into the prevalence of habits of 
intemperance, and into the manner in which these habits 
have been affected by recent legislation and other causes, we 
were much pleased. No subject is more worthy of considera- 
tion by the best Committee that can be appointed by either 
House. One of our chief anxieties was that the Committee, 
in taking evidence, should not omit to take medical evidence. 
In various ways we gave expression to this wish. We are 
glad to see by the third Report from the Committee that 
this suggestion has been acted upon. There has probably 
never been so complete and exhaustive a mass of evidence 
on the subject of intemperance as these Reports will, when 
completed, contain; and we may safely venture to say that, 
in point of interest and importance, the evidence of the 
medical witnesses will compare favourably with that given 
by any other class of witnesses. The medical witnesses 
examined up to the end of the recent session were Sir 
Dr. Burpon-Sanperson, and Dr. Lauper 
Brunton. This selection, as far as it goes, is good ; but we 
trust the Committee, before it closes its sittings, will be careful 
to take the evidence of other medical and pathological autho- 
rities, including that of general practitioners in various kinds 
of communities, in large towns, small towns, and country dis 
tricts. It is probable that such witnesses would be able to 
throw considerable light on the extent to which habits of 
intemperance prevail, and on the causes of it where it does 
prevail. Meantime we shall give our readers a short 
account of the medical evidence already given by the three 
witnesses named, who have testified on this most momentous 
subject as scientific men who hold scales in their hands with 
which to weigh questions of a social and medical character 
impartially. We shall give the substance of the evidence of 
the witnesses, and give it in the order in which they were 
examined by the Committee. 

Dr. Lauper Brunton said the popular notion of taking 
“a good stiff glass of brandy to keep yourself warm” was quite 
a delusion, supporting his opinion by reference to the lum- 
berers in Canada, who during winter will not allow spirits 
to be kept in the camp, and to the experience of Arctic 
expeditions, and also to a rarely scientific gamekeeper to 
whom Sir Josern Farrer offered a drink from his flask one 
day while deerstalking, and who refused, saying, “No, Sir, 
it is too cold.” He thought that a tired man before beginning 
his meal might get good from a glass of wine, and that 
“often alcohol taken with warm water at night, especially 
by a person who is cold, is an excellent means of bringing on 
a comfortable sleep,” acting thus by dilating the blood- 
vessels of the body generally, and so producing anemia of 
the brain, on which sleep greatly depends. But he added, 
“Tf a man eats well and sleeps well he does not require 
~ alcohol, and he is better without it.” He referred to experi- 


ments showing that alcohol retards the growth of young 
animals. He urged that great pains should be taken to 
relieve the craving of drunkards by other than alcoholic 
means, quoting his favourite story of an observation by an old 
drunkard—a Scotchman : “‘ The neighbours aye speak of my 
drinking, but they never speak of my drouth.” He referred 
to a paper by Dr. Doyix, read to the Obstetrical Society, 
maintaining that drinking in women was often associated with 
a disordered or diseased condition of the uterus. Referring 
to drunkards who drink in fits, he compared their bouts to 
epilepsy, and mentioned two or three ca-es in which the 
anti-epileptic treatment was very successful. He recom- 
mended as substitutes for drink, and as a remedy for the 
“ craving,” carbonate of ammonia with gentian, with a little 
tincture of capsicum ; in the intervals of the craving general 
tonics, especially iron. He mentioned that alcohol was a 
true food, “an inconvenient food in health, but a very con- 
venient food in fevers.” Therapeutically he regarded alcohol 
as one of our most valuable remedies. As regards restraint 
of drunkards, he thought a power of detention should be 
given, and that if you could keep a drunkard twelve 
months from drink he might be able thereafter to do 
without it. 

Dr. Burpon-SanpeRson concurred in every point of 
Dr. Brunton’s evidence. He said it was “clearly established” 
that two ounces of pure alcohol was the limit which an 
ordinary man can take so as to have it used or oxidised ; 
when not oxidised it accumulates, and so becomes injurious. 
Alcoholism, in its various forms, was the ultimate result of 
non-combustion or non-oxidation of alcohol. In this sense— 
the sense of being oxidisable, and so saving tissue, up to 
the amount of two ounces in the twenty-four hours— Dr. 
SanpERsoN maintained that alcohol was a food. Asa food 
it was capable of conversion into heat. “The only use that 
we know it can be put to is that of combustion. At the same 
time the question remains open whether it may not be con- 
verted into other kinds of force.” He admitted that alcohol, 
in a way different from all other kinds of food, deteriorated 
the organs; and that though a man might oxidise two ounces 
of alcohol, he certainly would not recommend him to take it ; 
that quantity would be altogether inadmissible as a frequent 
dose. He would not recommend alcohol to a healthy man. 
He said that it exhilarated and promoted circulation. “In 
cases of illness, particularly fevers, it was quite indis- 
pensable.” Asked whether one ought to encourage or dis- 
courage its use, he said, “ My belief is that upon the whole 
the human race would be situated just as favourably if the 
use of aleohol did not exist.” He expressed himself em- 
phatically in opposition to the legislative prohibit‘on of the 
use of alcohol. The adaptedness of alcohol to the condition 
of fever consists in this—that a person when in fever does 
not require to exercise much muscular power, but he does 
require to keep up his temperature, and he must have the 
materials for this purpose; and, as Dr. Brunton explained, 
alcohol serves as a substitute for tissues of the body. Alcohol 
was injurious when taken in cases of prolonged muscular 
exertion and in cases of exposure to cold. 

Sir Wit11am Gott, in his evidence, gave an account of the 
history of medical doctrine as to the use of alcohol, includ- 
ing Dr. Topp’s—that diseases were chiefly due to debility, 
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and required alcohol almost universally. Since then there 
had been a great change. At present we regard much “ the 
physiological course” of disease, and believe that alcohol 
has a value, but only a subordinate one, chiefly that of a 
sedative of the nervous system, calming the patient, till by 
natural processes he is cured. The principal illustration of 
the use of alcohol taken by Sir Winiiam was in the case of 
typhoid fever with high temperature or uncontrollable 
delirium, and when opium would be injurious, ana probably 
fatal. Though Sir Wit.14m thinks we could not do without 
alcohol as a drug, “ it is still over-prescribed.” 

In conditions of fatigue, Sir W1LL1am thought that instead 
of flying to alcohol, people might very well drink water, or 
take food, and would be very much better without the 
alcohol. “If I am fatigued personally, my food is very 
simple. I eat the raisins instead of taking the wine. I 
have had very large experience in that for thirty years.” 
He “thinks” a man occupied in the open air, doing a good 
deal of work, would find “some beer” a good form of food. 
But “ he thinks beer is overdone.” “In the case of Barciay 
and Per«ins’s draymen you can see how it is overdone.” Sir 
Witu14M thought that a moderately healthy person, so far 
from being benefited by alcohol, would be injured “as 
regards the intellect. All alcohol, and all things of an 
alcoholic nature, injure the nerve-tissues pro tempore, if not 
altogether, and is certainly deleterious to the health 
should say, from my experience, that alcohol is the most 
destructive agent that we are aware of in this country 
I think there is a great deal of injury being done by the use 
of alcohol in what is supposed by the consumer to be a 
most moderate quantity, to people who are not in the 
least intemperate, to people supposed to be fairly well. It 
leads to degeneration of tissues. It spoils the health and it 
spoils the intellect.......1 do not think it is known how 
alcohol acts on the human body, but I know it is a most 

I would like to say that a very large 
number of people in society are dying day by day poisoned 
by alcohol, but not supposed to be poisoned by it.” As to 
breaking off the supply of alcohol to persons suffering from 
alcoholism, Sir Witisam gave a very clear note. “I 
should not be afraid to stop it altogether in most cases. I 
should think it highly desirable to stop it altogether. Of 
course it depends upon the age of the patient, and the like- 
lihood of doing him any good at all. 
diseases of the liver, from which arise disordered conditions 
of the blood, then diseased kidneys, diseased nervous system, 


the higher classes there is great temperance, more abstinence 
than in the middle classes. He could not, from his own ex- 
perience, assert that drinking among women was increasing. 
Drinking between meals he condemned absolutely as “ most 
injurious”; also the “eleven o’clock beer” of servants, re- 
marking that domestic male servants are amongst the most 
unhealthy classes of the population, only to be cured by 
abstinence and purging. He magnified water as “of all 
diluents and solvents of food” the best. On the question 
of restraint he spoke diffidently. He distinguished carefully 
between a habitual drunkard and a dipsomaniac, heredity 
attaching not to mere drunkenness, but to mental defect 


leading to it. Headvocated punishing a mere drunkard, and 
doing it early. He would publish the name of a man found 
drunk, and if found a second or more times, he would put 
the number of times opposite his name for public reprobation, 
although quite aware that society would not at present agree 
with him in this. Sir Wit14m Guu. is of opinion that the 
whole question of drunkenness cannot be dealt with by legis- 
lation, but must be dealt with by society at large, by better 
knowledge of the disadvantage of stimulants, and by a better 
moral condition of the whole of society. 

We have long felt, and sometimes said, that statesmen will 
never realise the gravity of the drink question till they put 
themselves in the way of getting some information about it 
from medical men. We feel thankful to the medical 
witnesses already examined by the Lords’ Committee for the 
masterly and clear way in which they have spoken. They 
all express what we believe to be the very general view of 
the profession, that alcohol asa medicine is indispensable, 
but that for people in health alcohol is, to say the least, per- 
fectly dispensable, if not undesirable. Sir Wituiam Guit’s 
evidence may seem too. strongly biased against the cus- 
tomary ways of taking alcohol, but if considered carefully 
and as a whole, it must be admitted to be an admirable 
statement of the views of the best practitioners. We should 
recommend temperance societies to distribute broadcast 
the medical evidence, and especially that of Sir Wiu1am 
Gutu. It will be all the more influential for not going the 
whole length of “ teetotalers,” though we gather that Sir 
Wu. in his personal habits is not much at variance with 
them. But the warning that he gives of the number of 
respectable people, “not intemperate,” that are dying day 
by day of alcohol, comes from a large experience, and cannot 
be disregarded. We entirely endorse his opinion on this 
point. Practically the question, from a physiological and 
medical view, is settled. We cannot dispense with alcohol 
in medicine. There are medical men, indeed, who believe 
otherwise, and who maintain that disease, even fevers, are 
better treated without alcohol. We shall hear more of this 
doctrine; but, in the meantime, practically alcohol is re- 
garded by nine men out of ten as a most valuable medicine 
to be used with discrimination. But the time has fully 
come when any medical man prescribing it carelessly or in- 
discriminately will be blamed by the general judgment of 
the profession, both from an ethical and a scientific point of 
view. Then, as to the physiological or ordinary use, Dr. 
Brunton, Dr. Sanperson, and Sir 
enunciate views which tend to reduce the value of it for 
healthy people to a minimum. If Sir Wii. Gui is 
right in thinking that a great deal of injury is done by the 
use of alcohol in what is considered a most moderate quantity, 
what shall we say of the injury that is done by the 
“soaking” use of alcohol which is involved in taking it 
between meals, before breakfast, and at all sorts of odd 
times? We defer to another occasion any discussion of the 
duty of the Legislature in regerd to this question; meantime 
we urge upon every medical man the duty of never pre- 
scribing alcohol without considering his responsibility, and 
upon every sensible man the necessity of not relying upon it 
for supplying material for making blood or tissue. 


or gout, or diseased heart.......[ hardly know any more | 
potent cause of disease than alcohol.” Sir Wri11am said in 
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From the serene shade of the Social Science Congress at 
Aberdeen to the bewildering iridescence of the Sanitary 
Congress at Leamington is, indeed, a startling change. Mr. 
Epwin Cuapwicr, after soberly endeavouring, as public 
health Mentor, to enlighten the northern Congress, must, 
when he visited the midland Congress, and while he listened 
to the oratory of Dr. B. W. Ricuarpson and Mr. BrupENELL 
Carrer, have had an uncomfortable suspicion that he 
might have done scant justice to his scheme—if, indeed, he 
were not wholly dazed by the teeming suggestions of the one 
orator and the brilliant periods of the other. He had taught 
the sedate middle-aged congress in the north, amidst the 
subdued murmurs of approval which befitted so sober an 
assembly, that public health was about to emerge from the 
empirical into the scientific stage. He found in the midland 
counties that public health had cast the slough of empiricism, 
and, imped with oratorical plumes, had soared at once into 
the very empyrean of sanitary science. 

Obviously the public health scientific Aurora has come, 
when the most recondite question in the pathology of the 
communicable diseases can be discussed as a popular subject | 
before a general audience of educated persons. True, after 
the manner of the revered Isaac Warrts’s sluggard, the 
public is not yet fully awake to the fact, and turns uneasily 
in its bed of ignorance, plaintively or sulkily (as the case 
may be), complaining of being aroused, and begging to be 
let slumber a little longer. But, the heavy eyelids notwith- 
standing, there is the dawn. If Dr. Ricnarpson’s address 
at Leamington had been an isolated phenomenon of the 
autumn in the midland counties, it would have been re- 
markable. But it was not a solitary one of its kind. When 
Dr. Ricuarpson spoke, hardly had tlie echoes ceased of 
Dr. Tynpautu’s voice before the Midland Counties In- 
stitute at Birmingham, in which he had daintily and 
airily (if incidentally) dealt with free will as a popular 
topic. The {audacity begotten of genius would alone have 
dared to present such subjects as those of the freedom of 
the will and (cognate to this particular question in its 
peculiar sphere) the intimate pathology of contagion as 
popular themes. Such audacity TynpaLt and Ricnarpson 
have in common. It is provoking that these themes, or, in 
so far as the pathological theme is concerned, so much of it 
as rests in the so-called “ germ theory,” should suggest the 
Miltonic conception of the locality fittest for their discussion 
(such the tyranny of associated ideas). Not that we would 
imply for a moment that any just parallel exists between such 
highly respectable and reputable places as Leamington and 
Birmingham and the locality in question, or that the 
Congress in the one place, and the Institute in the other, 
are to be held as homologous with that earlier assembly, 
who, as Milton sung, apart retired, charmed the soul with 
eloquence as they discoursed sweetly, with elevated thoughts 
and reasonings high. 

Now, the “germ theory,” it might have been presumed 
(as the doctrine of free will), would have afforded an 
amply sufficient ground for intellectual gymnastics for a few 
generations to come. But Dr. Ricwarpson (in this in- 
stance, a true pathological Jason), out of the lavish exu- 
berance of his thought, cast among his andience at Leam- 
ington three other theories (veritable dragon’s teeth), 


each equal to the “germ theory” in its inexhaustible 
capacity for provoking discussion. He pitted his so-called 
“ glandular theory ” of contagia (is it not possible to invent 
a more euphonious designation for it ?) with the germ theory 
(not for the first time, but never before in so finished a form). 
He advanced a second theory of the nervous origin of con- 
tagious diseases, and also a third theory of their heredity. 
May he live to enlighten many congresses on these theories, 
and to point out the straight and narrow way which leads 
from the sanitary slough in which we dwell to the empyrean 
heights which are their rightful habitation. 

Happily, Mr. Brupenert Carrer, although soaring 
high, took a less lofty flight into the sanitary empyrean 
than did Dr. Ricuarpson. He in felicitous phrase just 
touched the hem of Dr. Ricwarpson’s widely-flowing 
pathological garment, and permitted the Congress te see 
from another point of view the links which connected the 
higher flights of pathological speculation with the commoner 
needs of sanitary work. But there was a cruel, if covert, 
irony in the title he gave to his address—namely, the 
Present Possibilities of Sanitary Legislation.” He set 
himself to the inquiry, to use his own words, “ What amend- 
ments of the law in the interests of the public health are 
practicable in the existing state of enlightenment and opinion?” 
Surely everything ought to be possible in sanitary legislation 
when we can have audiences got together without difficulty 
who can listen appreciatively to addresses like those of Dr. 
Ricuaxpson and Mr. Carrer, but the practicability is 
(alas!) a very different matter. When Mr. Carrer looks for 
the “development” of a politician to give practical form to 
the possibilities he describes, we feel that the soil out of 
which the growth has to come—the ratepayer, even the 
species tilled in congresses—is not sufficiently matured for 
the purpose. “I will be content,” said Mr. Carrer, in an 
eloquent peroration, “ to utter the wish that some professional 
politician of the day may undergo development into a. 
statesman, and may thus become able to perceive the oppor- 
tunity for the highest statesmanship, which would invite 
him to enter upon a comparatively untrodden career. Iam 
certain that any man of adequate culture and adequate 
capacity, who would devote himself to this great subject 
with a determination to understand it, and with a deter- 
mination to rouse his fellow-countrymen from their present 
indifference with regard to it, might, by the patient and 
well-directed labour even of a few years, write his name 
upon the pages of history as that of the greatest benefactor 
of his kind.” A noble wish, nobly uttered. 


case of Frepertcx Joun cannot be allowed 
to pass without notice. It is obviously an instance of mis- 
management and neglect. The facts will be familiar to our 
readers. In another column will be found letters which 
throw new light on the obscure points of a painful narrative, 
as previously reported. Mr. Wetss, one of the house-surgeons 
at St. Bartholomew's Hospital, informs the profession that 
he did not assert or imply that “no actual danger” would 
attend the removal of the unfortunate deceased from the 
hospital. On the contrary, he expressly cautioned the 
constable ALLiIveHAM, who came to remove his prisoner, 
that grave risks would be incurred, specifying the most 
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prominent — namely, hemorrhage and erysipelas. The 
officer was told that the whole responsibility would rest upon 
him, and it was on this understanding CHALKLEY was trans- 
ferred to the police-cells. It follows that any neglect to 
which the deceased may have been exposed while in custody 
was shown in the face of special caution. At the same time 
it is fair to say the existence of fracture of the skull, from 
which the disastrous consequences ensued, was neither 
diagnosed nor suspected at the hospital, or, we presume, the 
removal would have been peremptorily forbidden. The 
consideration upon which we think some attention should 
be bestowed, is whether it is prudent to maintain the 
undefined relations which exist between charitable insti- 
tutions and the police. If a patient in a public hospital 
is apprehended on a charge of felony, good citizenship 
will, of course, demand that the police shall be afforded 
reasonable opportunities to prevent the escape of their 
prisoner. A constable may be allowed to remain in the hos- 
pital, he may be accommodated with a chair at the door of 
the ward in which a prisoner is confined; but it should be 
clearly understood that when accused persons are in a 
hospital they cannot be removed until discharged. It would 
be well for the police to provide a hospital for their imme- 
diate purposes, but if they elect to use institutions supported 
by charity, they, like the rest of the public, should regulate 
their conduct by the general rules in force. This is a matter 
which needs to be discussed on general grounds. At the 
present moment doubt and uncertainty beset the question of 
responsibility, and duty is undefined. 

Dr. Surues, the medical officer of the House of Detention, 
takes up the case after the interval of neglect—with which 
we have no immediate concern. An opinion based on the 
report furnished by this gentleman would point to the con- 
¢lusion that the case was one of ordinary inflammation, 
extending from the seat of the fracture—in fact, traumatic 
meningitis,—with trismus as a symptom, by no means unpre- 
eedented or unexplained. Had the fracture been detected at 
an earlier period, the treatment weuld have been such as to 
fulfil the requirement of absolute rest. Everything turns 
upon the failure to recognise the real nature of the injury ; 
and those whe have had great practical experience will know 
how difficult—sometimes impossible—it is to detect a linear 
fracture of the class ultimately found. « Practically the fate 
of this unfortunate man might have been untoward had 
he remained in the hospital; but he was probably de- 
prived of the chances of cure by the treatment he received. 
It is a painful case throughout, and should teach caution to 
all concerned. There is no ground for especially strong 
censure; but the system of which this occurrence was the 
fruit needs to be reformed root and branch. We have con- 
tinuously pointed out the need of some adequate provision 
for the prompt treatment of persons arrested in a state of 
supposed intoxication or illness. Had there been a “ hospital 
cell” with proper attendance at the station to which CHALKLEY 
was removed, it is fair to assume he would have been at once 
placed under medical observation, and much of the regret 
¢elinging to the case would have been spared. Whether 
this event will suffice to enforce the need we have repeatedly 
pointed out remains to be seen. In any case we shall con- 
tinue to insist on the necessity until the want is supplied. 


Annotations, 


“Ne quid nimis,” 


THE LANCET “MEDICAL MEMORIAL.” 


Ir is important that it should be understood we deal ex- 
clasively with “‘the medical aspects of the Penge mystery.” 
This is the position we took up when writiag on the subject 
on the evening of the trial, and we have not swerved so 
much as a hair’s-breadth from that position. Wesaid then, 
and we repeat, “ However just the conclusion at which the 
jadicial inquiry has arrived may appear—when viewed from 
a politico-social standpoint,—it is impossible not to feel that 
the case is, professionally speaking, eminently unsatisfac- 
tory in nearly all the leading features of ite strange history.” 
Within one hour of the verdict, which, in effect, declared 
that Harriet Staunton died of starvation, we wrote: “We 
must frankly confess our inability to draw any coherent 
set of inferences as to ‘the cause of death’ from the patho- 
logical condition described.” We complained that not one 
of the several hypotheses set up by the medical men who 
made the post-mortem examination was “thoroughly worked 
out,” and we suggested a theory which had not apparently 
occurred to any one concerned in the case—namely, that 
the deceased died of “general paralysis.” To this last- 
mentioned conjecture we adhere; it is more strictly in accord 
with the facts, so far as they are known, than the assump- 
tion that the disease was tubercular meningitis; but, as we 
have more than once explained, the simple purpose of making 
the suggestion was to show that many diverse construc- 
tions, all involving the hypothesis of mortal disease, are 
permissible, and it follows that the medical evidence will not 
support the allegation of “murder.” In absolate justice, the 
criminal neglect, of which there is overwhelming evidence, 
required a severe sentence, but it would not, could not, 
justify the infliction of the highest penalty. As we insisted 
last week, “it must obviously be impossible to prove murder 
by starvation without first showing death by starvation!” 
The position is certainly clear, and shoald be understood. 

The memorial, which has been placed in the hands of the 
Secretary of State, is a strong submission of opinion that the 
evidence did not afford “ medical proof” that the death of 
Harriet Staunton was caused by deprivation of food, or 
any other form of murder—for example, poisoning. In the 
absence of such proof, we say the sentence should be recon- 
sidered, and it is for this we pray. We do not speak of 
“mercy,” nor do we plead “ extenuating circumstances,” or 
deal with the question of relative guilt. We simply say the 
charge of murder, which was based on “ medical evidence,” 
and so left to the jary, is not proved by that evidence! The 
allegation thus falls to the ground. More than six hundred 
medical men, including the most prominent pathologists 
and practitioners, have signed the protest, and we are 
supplementing the list of names daily. The movement 
is solely scientific in its motive and character. In this 
light alone it must be viewed. 


THE BRITISH AND FOREIGN MEDICO- 
CHIRURGCICAL REVIEW. 


We regret that Messrs. J. and A. Churchill have found it 
to announce their intention to discontinue the 
publication of this well-known periodical. Commenced 
thirty-eight years ago, under the able and learned editor- 
ship of Sir John Forbes, the Review soon attained high 
rank and importance in periodica! medical literature, which 
for a long period of years it continued to hold. Directed 
from time to time by Sir Jobn Forbes, Dr. Parkes, Dr- 


Carpenter, Dr. Sieveking, Dr. J. W. Ogle, and lastly by 
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Dr. Arlidge, and supported by contributions from Neil 
Arnott, William Baly, Golding Bird, George Budd, Sir 
James Clark, Viner Ellis, Wharton Jones, Astcn Key, 
Ranald Martin, Richard Owen, William Sharpey, Edward 
Stanley, and others, the British and Foreign met the higher 
requirements of the more studious and thoughtful members 
of our profession, who were benefited as much by the 
thoroughness as they were entertained by the candour of 
the criticisms. But the days of Quarterlies are gone! 
With the demise of the British and Foreign we think 
we hear the knell of others, be they medical, philo- 
sophical, or general. In these bustling times we cannot, 
at least we fancy we cannot, wait three, six, or even more 
months for a judgment ; subjects now are old and thread- 
bare long before they find a place in a quarterly magazine. 
Apparently it is nothing to the point that in publications 
of this class greater facilities exist for displays of learning, 
and of careful and elaborate criticism. The nineteenth- 
century people in every station and walk in life find that 
they can dispense with these without feeling the worse for 
it. Messrs. Churchill have recognised this sign of the 
times, and have meekly but prudently bowed their heads 
tothe storm. They observe that for several years they 
have witnessed the gradual decline in the sale of the Review, 
which was once valuable property ; and in spite of their 
efforts to enforce new life and fresh vigour into it, they 
have had to stand by and see it languish. The period has 
come when to continue its publication would incur every 
year a considerable pecuniary loss. This they cannot be 
expected to do even for a principle’s sake. Once more we 
lament the decease of our old friend, although the loses 
may not be fully realised until next January, when we shall 
look in vain for the new number of the British and Foreign. 


THE ROYAL MEDICAL AND CHIRURCICAL 
SOCIETY. 


Tue Fellows of the Royal Medical and Chirurgical Society 
at its first meeting on Tuesday last were occupied with two 
widely different subjects, the one remarkable for its simplicity 
and almost elementary character, the other dealing with the 
difficult and obscure subject of the pathology of the blood. 
Upon the former of these topics we need not dwell here ; it 
is amply reported elsewhere. But attention may justly be 
directed to the carefully prepared paper of Dr. Sansom, as it 
will doubtless form the starting-point for further investiga- 
tion. In examining the blood of a severe and rapidly fatal 
case of noma, Dr. Sansom found that fluid to contain a large 
number of minute crystalloidal-looking bodies, quite different 
from bacteria and their congeners in appearance, but having 
in common with these organisms the power of motility in a 
high degree. Increasing in number with rise in tempera- 
ture, arrsted in their movements by various reagents, and 
appearing in large quantities in the excretions, it seemed 
as if they formed an essential part of the affection, if they 
were not indeed the fons et origo mali. But Dr. Sansom, 
with true scientific caution, forbore to jump at conclusions ; 
and, seeing that in another example of the same disease he 
had failed to find any similar blood-changes, and that Mr. 
Godlee in examining the blood of a like case had also failed 
in detecting any such bodies in the blood, it will be evident 
that he was fully justified in his caution. On the other 
hand, the manner in which inoculation of the blood into 
animals produced similar changes in the blood of the re- 
cipient, pointed at any rate to the highly infective nature of 
that fluid, and the rapidity with which its presence could set 
up like changes in previously healthy organisms. There 
was a doubt, however, even as to the nature of the bodies 
described, and Dr. Harley, although certainly extending his 
theory beyond warrantable limits, must be credited with a 


suggestion of some value—viz., that the bodies in question 
proceeded from the detritus of blood-clot. This suggestion, 
however, would not account for the evidences of vitality 
possessed by the bodies in question, and in his closing 
remarks, Dr. Sansom intimated that in order to overcome 
this difficulty he had to imagine the existence of a thin 
basis of protoplasm—so structureless and so delicate as to 
elude the powers of the microscope. He does not, however, 
appear to have attempted a verification of this hypothesis 
by the use of staining reagents ordinarily employed to dis- 
cover protoplasm ; and the remarkably rapid movements of 
the bodies, when isolated, almost negative the idea of a 
protoplasmic matrix. The conclusion to which everyone 
must come is that we know very little indeed yet concern- 
ing the microscopic pathology of the blood, but as a con- 
tribution to that complex subject Dr. Sansom’s laborious in- 
vestigation will doubtless receive careful attention. 


INFANT MORTALITY IN LEEDS. 


Dr. Gotpre’s Report on the Sanitary Condition of Leeds 
during 1876, which has only just been issued, contains the 
startling announcement that the deaths of infants under one 
year of age within the borough were equal to 43 8 per cent. of 
the deaths at all ages, and, further, that they were equal to 
2655°5 per 1000 children born! Well may Dr. Goldie remark— 
“ This is a fearfully high death-rate under one year old, and 
stands very much in excess of other towns, and of last year’s 
mortality, when theinfantile deaths under one year registered 
only 209 per 1000.” We will not stop to criticise the con- 
struction of this sentence, but hasten to assure the Town 
Council of Leeds—which may already bave appointed a 
committee to inquire into this terrible waste of infant life— 
that their medical officer of health has, inadvertently of 
course, overstated the rate of infant mortality in the town 
to a remarkable extent. The Registrar-General in his 
annual summary, published in March last, reported the rate 
of infant mortality during 1876 in each of twenty of the 
largest English towns; the rate, which averaged 166 per 
1000 births in the twenty towns, was equal to 180 in Leeds. 
According to the figures in the tables of Dr. Goldie’s own 
report, the deaths of infants under one year of age were 
2201, and the births 12,134, or equal to a rate of 181 per 
1000 ; a very different result from that arrived at in some 
inscrutable manner by Dr. Goldie, and far less sensational 
than the rate of 255°5 per 1000, which he has conjured up ; 
it may be noted, too, that he quotes the rate of infant 
mortality in Leeds as 209 per 1000 in 1875, whereas the 
Registrar-General published it at but 197 per 1000. The 
waste of infant life in Leeds is, without mistatement, 
sufficiently bigh to call for more local attention than it re- 
ceives, and it is somewhat satisfactory to find that, accord- 
ing to the Registrar-General’s figures, the proportion of 
deaths under one year to births which, in the six years 
1870-75, averaged 204 per 1000 within the borough, declined 
to 180 in 1876. Dr. Goldie might usefully have shown how 
the rate of infant mortality varies in different parts of the 
borough, and among different classes of the population. It 
is probably unreasonable to expect that all medical officers 
of health should be able to compile trustworthy mortality 
statistics; but that an official health report for so importanta 
town as Leeds should be published full of inaccuracies, which 
the most hasty revision of the figures must have detected, is 
really mischievous. If space permitted,it might be amusing, 
if it served no more useful purpose, to point out a few of the 
unaccountable blunders we noticed in glancing through 
this report, which can scarcely be attributed to its hasty 
preparation. One alone must now suffice, which makes the 
deaths referred to childbirth to include 10 of infants under 
one year of age! 


| 
H 
| 
| 


Tus Laxcer,] 


AMERICAN URBAN MORTALITY STATISTICS. 


(Ocr. 13, 1877. 547 


ST. THOMAS’S HOSPITAL. 

Ir is greatly to be regretted that at a time when so much 
depends on the wisdom of the choice of a new treasurer to 
St. Thomas’s Hospital, and when the Committee of Governors 
have decided upon the wise and proper course of taking 
time to consider and define the duties of the office, candi- 
dates should thrust themselves before the public notice, and 
throw out feelers to see how far they are likely to gain 
support if they apply for the office. Whatever any “ influ- 
ential body of governors” may have done in the way of 
inviting gentlemen to be nominated for treasurer, it hes 
certainly not been done with the sanction of those governors 
who are most closely concerned in and who have special 
charge of the welfare of the hospital. The Lord Mayor, who 
first set the evil example of offering himself to the notice of 
the governors, has had the wisdom to withdrew from his 
candidature; and we trast that Mr. Alderman Stone, having 
followed his example in one respect, will do so in the other 
also. Until the position and duties of the office have been 
determined by matare consideration, it is clear that anyone 
who comes forward does so in ignorance of the work which 
he desires to undertake, and having in view only the social 
standing to be gained. If the current reports as to the 
financial state of St. Thomas's be correct, it is of the utmost 
importance that the governors should be able to choose the 
man who possesses the greatest financial and administrative 
ability, independently of his City position and social infiu- 
ence. Hence volunteer candidatures ought certainly to be 


discouraged. 
AMERICAN URBAN MORTALITY STATISTICS. 


AccorpineG to recent official returns, it appears that the 
United States now contain at least ten cities having each 
& population exceeding a quarter of a million. The popula- 
tion of New York exceeds a million, that of Philadelphia is 
estimated at 850,856, of Brooklyn at 527,830, and of St. 
Louis at 501,489. During the quarter ending June last the 
annual death-rate in New York is reported to have been 
22°5, in Philadelphia and Brooklyn 19°7, and in St. Louis 
only 10°4 per 1000. These rates are considerably lower than 
those which prevail in towns with populations exceeding 
half a million inhabitants on this side of the Atlantic. In- 
deed, the rates, especially that in St. Louis, are low enough 
to suggest grave doubts as to the accuracy of the figures. 
There are two sources of error which naturally suggest 
themselves in explanation of so low an annual rate of mor- 
tality as 10°4 per 1000 in St. Louis, a city with an estimated 
population of more than half a million. Is the population 
over-estimated, or do aconsiderable number of deaths escape 
registration? The population of St. Louis, according to 
the census of 1870, was 312,963; while in the middle of 1877 
the estimate, published in the New York Quarterly Return, 
said to be based upon an enumeration in 1876, is 501,489. 
In the St. Louis Weekly Return the present population is 
roughly estimated at half a million, and no mention is made 
of a census enumeration in 1876. The growth of American 
cities is proverbially rapid, bat the very rapidity of the 
growth must very materially increase the difficulty of 
framing a trustworthy estimate of population, hence one 
source of doubt as to the accuracy of some American urban 
mortality statistics. With regard to the system of registra- 
tion of births, deaths, and marriages, occurring within the 
city of St. Louis, the health commissioner, Mr. Charles W. 
Francis, appears to have recently procured the approval 
of the Manicipal Assembly to two ordinances, which are in- 
tended to secure a nearer approach to the completeness of 
these registers. It is ordained that every physician prac- 
tising in the city shall, when a patient dies under his care, 
fill up two stating, not only the cause of death, 


but all the particulars required for registration; and that 
he shall, without delay, deposit one of these two certificates 
in the office of the health commissioner, and the other, after 
it has been countersigned by that official, he shall give to 
the undertaker of the funeral to be handed to the authorities 
at the graveyard or cemetery. Any refusal or omission to 
carry out this ordinance renders the physician liable to a 
fine of five dollars. It is also made unlawful to bury a 
body without the production of this certificate, counter- 
signed by the health commissioner. It remains to be seen 
whether this system of registration, which entails serious 
labour and responsibility upon the physicians, will ever 
be as effectual as the system now in successful operation 
in the United Kingdom. 


POST-OFFICE OFFICIALS. 


Tue twenty-third Annual Report of the Postmaster- 
General, recently issued, shows that at the end of last year 
a total of 45,024 persons were employed in the department, 
showing an increase of 380 as compared with the previous 
year. Of these 13,447 are postmasters, more than 10,000 
are clerks, and about 21,000 are letter-carriers, sorters, and 
messengers. In London alone the staff employed consists 
of 10,380 persons, over 5500 of whom are attached to the 
chief offices in St. Martin’s-le-Grand. 

Although abundant material exists for the compilation of 
numerous interesting particulars, the medical report is, as 
usual, excessively meagre. It recites that the rate of 
mortality “among the officers in London during the year 
1876 was lower than it has hitherto ever been, with the ex- 
ception of that of last year.” We suppose that “ last 
year” refers to 1875, but the sentence is obscure. The 
average of officers who died was 30; the chief causes of 
death were lung affections; there were 2 fatal cases of 
enteric and 2 of scarlet fever, and only 19 slight cases of 
small-pox, this latter circumstance being attributed to the 
very rigid care exercised as to revaccination before any 
candidate is admitted into the service. It appears that free 
medical attendance has been extended during the year to 
fifty-two additional offices in the United Kingdom, so that the 
field for observation with so large a staff of officials must be 
enormous. It is therefore a matter for regret that no 
further particulars than those recorded above are obtain- 
able from a year’s medical work among more than 10,000 
persons, representing the staff in the metropolitan area, 
half of whom are attached to two large buildings imme- 
diately opposite each other, of both sexes, some with in- 
door and some out-door occupations, working under many 
varieties of conditions, as to ventilation, light, tempera- 
ture, and other circumstances that influence health or 
originate disease. 


ARTERIAL LESIONS IN SYPHILIS. 


Tuer well-known work of Heubner, and the more recent 
labours of many of our own pathologists, have demonstrated 
beyond a doubt that there is a specific inflammation of the 
arteries of the brain in tertiary syphilis. M. Lancereaur, 
taking up the same subject lately at the Havre merting of 
the French Association for the Advancement of Svience, 
stated that such lesions were much more frequent than is 
commonly believed. The vertebral, basilar, and middle 
cerebral arteries appear to be the most usual seats for 
these changes, which are characterised by circumscribed 
patches of arteritis, commencing within the inner coat. M. 
Lancereaux had seen several cases of sma!] aneurisms formed 
by the breaking down of these patches, which rarely exceed 
more than one to two centimetres in length. The differ- 
ential diagnosis from ordinary atheroma is based upon the 
knowledge that the subject's syphilitic; upon the fact that 
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atheroma is developed especially in the large vessels—aortic, 
splenic, mesenteric, and renal arteries,—whilst in syphilitic 
arteritis the changes are only found in the arteries of the 
brain ; upon the frequency with which young subjects are 
attacked ; and upon a certain symmetry in the development 
of the lesions. We may perhaps be permitted to add that 
each and every of these diagnostic marks may be found in 
ordinary atheroma, and it is apparently rather in the nature 
and mote of development and regression of the endarteritis 
itself that we should seek for a guidance in the matter of 
pathological diagnosis. Clinically also M. Lancereaux 
thinks the specific lesion may be distinguished from 
atheroma and embolism, basing his grounds chiefly on the 
occurrence of symptoms of thrombosis in young subjects 
without evidence of disease in other arteries of the body. 
Once recognised, he advocates prompt and energetic treat- 


ment by large doses of the iodide internally and mercurial 
inunctions. 


POOR-LAW QUESTIONS. 

THe questions we have proposed for the consideration 
of Poor-law medical officers are, in effect, these: 1. How 
far does the refusal of out-door relief to the sick tend to 
reduce the burden of pauperism? Is the policy pursued 
wise? 2. What are the drawbacks of the present system ? 
3. What are the reforms which medical officers, as men 
and citizens, would recommend? We have asked for and 
are receiving replies to these queries. One object is to 
ascertain the opinions of practical men, more directly than 
they have as yet been expressed. The names of those who 
favour us with their views will not be published, but the 
materials supplied will form a sound basis for mature 
judgment as to the aspects which these pressing questions 
present to a service actively engaged in the care of the sick 
poor. It is not improbable that attention will be directed 
to the Poor-law question as a whole when Parliament re- 
assembles ; and before that time arrives, it is, we think, 
especially desirable that the large section of our profes- 
sion labouring in this department of public work should 
be moved to examine the situation at leisure, and under a 
sense of the responsibility which exists. Such an oppor- 
tunity we are now seeking to afford. We would again remind 
medical officers that their replies should be in our hands 
mot later than the 20th inst. 


THE INDIAN FAMINE. 

Orriciat returns from the famine-stricken districts, 
dated the 5th Oct., show a still further improvement in the 
etate of things there. In the Madras Presidency, the rains 
were continuous, the crops thriving, and the decrease in the 
number of persons receiving relief marked. The number 
employed on the relief works was 628,259, a decrease of 
70,000 on the previous return; receiving gratuitous relief, 
1,603,721, a decrease of 2000. The corresponding return in 
the other famine districts were as follows: Bombay Presi- 
dency works, 219,910, decrease 23,000; gratuitous 163,008, 
increase 3000. Mysore works, 54,000, an increase of 144; 
gratuitous, 208,683, a decrease of 12,493. In both Bombay 
and Mysore there had been a good rainfall. 

Mr. James Wyld has published a map showing the famine 
districts in India in the great famines of 1860-61, 1865-66, 
1873-74, and 1877. This map will prove useful to those 
persons who wish to obtain a general idea of the position 
of the localities affected in the several famines in the 
peninsula. The map shows the existing railways, and in- 
dicates several meteorological phenomena of interest with 
respect to famine, but it is defective in topographical 
data, such as showing the limits of provinces and the prin- 
cipal districts. 


SURGEON-MAJOR MARSTON. 


Tue Naval and Militery intelligence of The Times of 
Tuesday last contained a announcing that 
Surgeon-Major Jeffery Marston “has been appointed 
secretary to the Surgeon-General of India, and sailed for 
Bengal in her Majesty’s troop-ship Crocodile on the 6th 
inst.” Those who knew Dr. Marston in his official position 
at Whitehall-yard, and were interested in or connected with 
the work of the Army Sanitary Department, will regret his 
departure from head-quarters. His administrative ability 
was always eminently conspicuous in times of pressure and 
difficulty, and, during the Ashantee war, as well as on many 
other occasions, the valuable work done by him for his 
department cannot be too highly eulogised. We may note, 
as an example, the fitting out of the hospital-ship Victor 
Emanuel for service on the West Coast, for the internal 
arrangements of which Dr. Marston was practically re- 
sponsible. In fact, he is a man who knows his duty, 
and does it with all his might. England has lost and 
India has gained by the change, and we think that the 
Sargeon-General of our enormous Asian dependency is 
eminently fortunate in the possession of so able and 
energetic a secretary. 


CRUELTY TO THE INSANE. 


Ir is with regret we have again to protest that a fine, 
with the alternative of imprisonment in case of non-payment, 
is not a sufficient penalty for the offence of maltreating a 
lunatic. The crime of ill-using a person of weak or dis- 
ordered intellect must in all cases be a grave offence, and 
should be visited with a punishment of deterrent characfer. 
It is difficult to understand how previous good condact can 
be successfully pleaded in extenuation of an act so brutal as 
the exercise of needless violence towards a poor demented 
creature who, chafing under the restraint of asylum life, 
endeavours to escape. The law ceases to be a terror to evil 
doers when administered in a fashion against which common 
prudence rebels. We are impelled to make these remarks 
in connexion with a case that has just occurred at Devizes, 
and in which, according to the newspaper reports, the 
magistrates, while holding an attendant guilty of ‘‘a most 
unjust and unprovoked assault” on a lunatic who had 
escaped from the Wilts County Asylam, appeased their 
conscience of duty by imposing a fine of “ £2 and costs, or a 
moath’s imprisonment in default of payment.” Justice so 
administered is injustice. We have no hesitation in asserting 
that the option of inflicting a fine should be withdrawn in 
cases of this class. 


SCHOOL SHIPS. 


Tue Metropolitan reports that at the last meeting of the 
Metropolitan Asylums Board it was decided, on the recom- 
mendation of the chairman of the Exmouth School Ship 
Committee, to admit 600 instead of 500 boys, in consequence 
of the continued applications from various parishes. We 
very much question the wisdom of the proceeding. The 
number of inmates was originally fixed by the Local 
Government Board at 500, from calculations made as to the 
available cubic area, and the introduction of another 100 
boys must, of course, materially impair the quality of the 
air between-decks. It is a pity that the managers of a 
floating establishment so admirably designed and adminis- 
tered should run the risk of impairing its present excel- 
lent sanitary condition by any approach to overcrowding. 
It would appear that the supply of wooden vessels for school 
ships is by no means inexhaustible. The London School 
Board some months ago applied to the Admiralty, through 
the Home Office, for the loan of a ship to be moored in the 
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Thames. But my lords have definitely declined to accede 
to the request, on the ground that no more ships are avail- 
able for this special purpose. 


THE CHAIR OF ANATOMY IN THE UNIVERSITY 
OF GLASGOW. 


Tue appointment of Dr. Cleland to the Chair of Ana- 
tomy in Glasgow, vacated by the resignation of Professor 
Allen Thomson, will give general satisfaction. The chair 
is a valuable one in respect of emolument and of influence 
in Glasgow and its university. Dr. Cleland is a graduate 
of Edinburgh, and has been long known by the high cha- 
racter of his contributions to scientific anatomy, and 
perhaps still more widely as joint editor of “Quain’s Ana- 
tomy.” His removal to Glasgow creates a vacancy in the 
chair of Anatomy and Physiology in Galway. It is only 
fair to give credit to the Crown for another good appoint- 
ment 


THE WEST KENT MEDICO-CHIRURCICAL 
SOCIETY. 

Tue Twenty-first Annual Report of this Society bas just 
been issued. The Society now consists of 48 ordinary and 
31 honorary members, and is probably about the most 
flourishing as well as the senior society of its kind 
near London. Dr. Carr, of Lee, and Mr. Hope, of New- 
cross, both old and active members of the Society, were 
removed by death during the past year. The first 
meeting of the twenty-second session was held on Friday, 
Oct. 5th, at the Royal Kent Dispensary, Greenwich-road ; 
Dr. Creed (President) in the chair. The officers having 
been elected for the ensuing session (1877-78), Mr. W. John- 
son Smith, F.R.C.S., then took the chair vacated by Dr. 
Creed, and delivered a very interesting inaugural! address, 
dwelling chiefly on the etiology and origin of pywmia and 
typhoid fever. 


CARBOLIC ACID POISONING. 


A case of carbolic acid poisoning occurred a few days ago 
at Brownlow-hill Workhouse, Liverpool. Congh mixture 
was required in one of the wards, and the dispenser was 
about to fill the bottle, when his attention was distracted, 
the bottle was eventually filled from another close by that 
contained carbolic acid, and a death was the result. It is 
incredible to us that, with so many accidents on record, the 
administrators of large institutions do not insist upon the 
use of special poison-bottles, fluted, and coloured in with 
some glaring peculiarity that suffices to attract exceptional 
attention. Tere can be no possible excuse for the universal 
application of this rale, as an abundant choice of poison- 
bottles now exists, 


A NEW SPECIAL HOSPITAL. 


Tue first stone of a hospital for the reception of non- 
pauper cases of infectious and contagious disease was laid 
on Thursday, the 4th inst., at Poplar, by the chairman of 
the Poplar District Board of Works. The Lewisham sani- 
tary authority have already instituted a cottage hospital 
for non-pauper cases, but, with that exception, this is, we 
believe, the first hospital of the kind inaugurated in exact 
accordance with the provisions of the Public Health Act, as 
far as it affects the metropolitan area. Mr. Coleman, who 
laid the stone, told his hearers that the ground secured 
measured 196ft. by 170ft., and, with the building, will 
cost £14,000. There will be two blocks or pavilions, each 
two stories in height, and each block will accommodate 36 
patients. The site is beyond the Poplar district, at Plaistow 
and near the Barking-road. The population of Poplar now 
amounts to 137,000 persona, occupying 18,280 houses. 


THE SUSSEX COUNTY HOSPITAL. 


Can it be true that there is now existing within a few 
feet of the kitchen of this institution (which for years has 
well deserved the fame of one of the best hospitals in Bag- 
land) a cesspit which is a receptacle for the amputated 
limbs and other scraps of humanity, the daily contributions 
of the dissecting-room, including anatomised dogs and 
cats, and that this has been going on for years? 

We hear that this maas of corruption has nearly reached 
the brink, and now the medical officers contemplate per- 
petuating the nuisance, by digging and filling up a similar 
charnel-house, adjoining the other. What can the sanitary 
officers be doing in Brighton ? 


THE ROYAL NATIONAL LIFE-BOAT INSTITUTION. 


Lrrs-savina, in all its forms, has a special interest for 
our profession. The Life-Boat Institution has peculiarly 
strong claims on public notice, and it would be remiss not 
to urge them. During the nine months jast concluded 655 
lives have been rescued from destruction by the instru- 
mentality of this Society and its various agencies. It would 
be well if the funds at the disposal of so useful an organisa- 
tion were sufficiently large to enable it to extend the scope 


of its operations. 


Dr. Grorez Pappock Bars has recently presented ap 
annual report to the local authorities on the sanitary con- 
dition of the parish of Bethnal-green. The particulars 
show a great amount of responsible work accomplished, 
notably in connexion with notious and offensive trades, 
many of which are or were carried on in thie district. A 
large tallow-melting business has been a subject of mueb 
litigation, but it appears that the suggestions of Dr. Bate, 
assisted by Dr. Meymott Tidy, were adopted, resulting in a 
satisfactory abatement of the nuisance. Brawn and collar- 
head manufacturing, fish frying, and catgut making, have 
been dealt with as nuisances in Bethnal-green, and, as it 
seems, successfully. Dr. Bate’s report shows how much the 
practical work of a medical officer of health, judiciously 
carried out, can conduce to the comfort of the inbabitants 
of a populous metropolitan parish. 


An officia’. report, compiled by Mr. N. R. O’Conor, secre- 
tary to the British Legation at Ric de Janeiro, notes that 
there are now two faculties of medicine in Brazil, one at 
Rio and the other at Bahia, towards which the State con- 
tributes from £30,000 to £35,000 per annum. It appears 
that the profession is very popular in this country, and that 
young men of good fortune, who have no serious intention 
of practising, not unfrequently graduate as doctors of medi- 
cine, much as the same class in England are called to the 
bar. The course at both faculties extends over six years. 
A total of 750 students matriculated in 1874, and 85 degrees 
of doctor of medicine were conferred in the same year. 
Foreigners who wish to practise are required to pass an 
examination, for which a diploma from any recognised 
European medical college qualifies. 


Tue Metropolitan Asylums Board are taking steps to 
close the Small-pox Hospital at Fulham, having already 
closed that at Deptford. As regards the former establish- 
ment, Dr. Orme Dudfield, medical officer of health for 
Kensington, seems, in his last monthly report, to have 
cleared it from the imputation of assisting to spread the 
disease in the immediate neighbourhood. The hospital at 
Falbam is at present far more completely isolated as regards 
dwelling-houses than the establishments at Stockwell or 
Homerton, and is likely to remain so for some considerable 
time. 
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Tue Metropolitan, in its useful summaries of proceedings 
at vestry meetings, reported last week that piggeries still 
abound in the eminently respectable district of Chelsea, 
that Kensington is entirely free from any cases of zymotic 
disease, that scarlet fever and typhoid are increasing in St. 
George’s-in-the- East, that it is proposed to run new streets 
through some “fever-dens” in the district of St. George 
the Martyr (Southwark), and that the Holborn Union 
Schools contain 106 children under medical treatment, 
104 of whom were suffering from ophthalmia. We commend 
this last item of information to the serious attention of the 
Local Government Board. 


Mr. Usitt, Assoc. C.E., read an interesting paper 
at the first sessional meeting of the Society of Engineers. 
The subjects dealt with chiefly were ventilation of dwellings, 
water-supply, and the disposal and utilisation of sewage. 
It was pointed out in detail that the ventilation of rural 
houses and village cottages were almost wholly neglected. 
The collection of rain-water for drinking purposes was 
highly recommended, in the absence of a good well-supply, 
it being the most economical and safest mode of dealing 
with the matter, if proper storage were provided. 


Mr. J. Miu, 3, Thomas-street, Borough, has an- 
nounced the formation of a Circulating Surgical Instrument 
Association. By an annual subscription of one guinea any 
medical practitioner may borrow, in good working order, any 
surgical instrument which may be required, either for opera- 
tion or for the treatment of a case. This Association cannot 
fail to attract subscribers; indeed, its necessity being so 
manifest, the wonder is that no enterprising manufacturer 
has not hit upon the idea before. 


Mr. Bansamin Suman, of the City-road, a manufacturer 
of Christmas cards, leads the way in a smi&ll but useful act 
of generosity. He proposes to give sample books of past 
years to the hospitals for the amusement of sick children- 
The example might with advantage be followed by book 
and print sellers, who can contribute the materials for scrap- 
books, entertaining to the young and old in the weary hours 
of sickness and convalescence. 


We regret to hear of the death, on the 4th instant, of 
Dr. H. Lawson, Assistant-Physician and Lectarer on Phy- 
siology to St. Mary’s Hospital, son of the late John Lawson, 
Esq., of Dangan House, county of Kilkenny. The deceased 
was thirty-six years of age. 


Tue first stone of a new Union Infirmary was laid on the 
Sth inst. at Highgate, near the Archway-road. The build- 
ing is designed for the accommodation of 625 patients, and 
will cost £64,000. 


MEDICAL ASPECTS OF THE WAR. 


Tue thickening snow on the more elevated ridges of the 
Balkans and the broken weather give earnest of a rapid 
approach of winter, and the Russian military authorities, it 
is reported, are making active preparations for putting their 
forces in Bulgaria into winter quarters. Great exertions are 
being made for getting together the material for hutting 
the troops and for providing them with warm clothing, while 
the utmost energy is being displayed in pushing forwards the 
railway which is being constructed on the left bank of the 
Danube, between Sistova and the existing Roumanian lines. 
The Russian Red Cross Society, following suit, is also now 
giving ite energies to the despatch of warm clothing to the 
army in anticipation of the severe cold of the winter. 
Already it has despatched from St. Petersburgh to the 


Danube 2800 sheep-skin pelisses, 4800 woollen coverlete, 
4500 flannel waistcoats, 4520 pairs of woollen stockings, 400 
fur caps, and 800 pairs of felt boots and fur slippers. The 
total number of articles of warm clothing already sent by 
the Society to the army in Bulgaria is 40,000. The Times, 
from official sources, gives the total number of killed and 
wounded among the Russian armies from the beginning of 
the war to a very recent period as 47,400. The total sick 
within the same period is estimated at 20,000, making a 
grand total of 67,400. The returns from which these figures 
are taken would appear to include the armies in the field 
both in Europe and Asia, but this is not quite clear. A 
return of the Russian Red Cross Society, dated 27th Sept., 
shows that of 10,007 beds belonging to the Society included 
in it, 7240 were then occupied. The strain upon the Rus- 
sian resources for the transport of the sick and wounded has 
become very great, but the ability to draft large numbers of 
cases into the interior of the Empire is evidently working 
most advantageously forthe army. Not less than 2500 sick 
and wounded were recently conveyed from the seat of war 
to Odessa, five or six hundred miles distant, within a period 
of ten days. Most of these cases were suffering from one or 
other form of fever—the greater number from malarial 
fever. Not all were placed in hospital at Odessa. Several 
hundreds were transported from Odessa by sea to the still 
more distant hospitals prepared at Kherson and Nicolaieff. 
Odessa now possesses, or will presently possess, seven 
hospitals, containing an aggregate of 2150 beds, prepared for 
the reception of the sick and wounded from Bulgaria. Of 
these beds 1000 have been established by the Russian Red 
Cross Society. At the close of last month three of these 
hospitals, containing 750 beds, were completed and in use, 
and the others were rapidly approaching completion. 

Mr. Loyd, the agent of the National Aid Society, reached 
the seat of war in Bulgaria at a time when the 
quantity of well-selected medical and sargizal stores that 
he took with him were of peculiar value. Both the 
Roumanian and Russian surgical stores were, at the moment, 
becoming exhausted from the extraordinary demands upon 
them by the large numbers of wounded, and the contribu- 
tion by the National Aid Society was received with a 
ful gratitude by both the Roumanian and Russian autho- 
rities, which must have been in the highest degree 
gratifying to their agent and to the Society. The Czar 
personally thanked Mr. Loyd, and through him the Society, 
for the timely help, and directed that Mr. Loyd should be 
added to his own mess while incamp. Mr. Loyd is now on 
bis way back to London to develop further the relief for the 
Russian forces. Among the noteworthy provisions for the 
relief of these forces we may mention the establishment of 
an eye hospital at Bacharest. 

From the Tarkish side there is still only the efforts of the 
Red Crescent and Red Cross Societies to brighten the gloomy 
medico-sanitary picture. The condition of the country on 
the approaches to the Shipka Pass and to Plevna, and the 
localities in which fighting has taken place, are horrible 
beyond all description. A great district is absolutely laid 
waste, and is littered with the dead in every stage of de- 
composition. The difficulties encountered by the several 
aid societies in carrying out their mission of mercy are in- 
credible—difficulties arising from the devastation of the 
localities in which their work lies, from the general lack of 
almost everything except what societies’ staffs carry al 
with them, and especially from the indifference of the | 
Turkish authorities and commanders. ‘The work, however, 
now being done, although small in comparison with what is 
needed, is of the highest value, and reflects extraordin 
credit on the courage, persistence, and tact of the s 
engaged. The Stafford House Committee has a soup- 
kitchen organised at Constantinople under Col. Coopes, 
for supplying the sick and wounded with refresh- 
ment on their arrival in that city. It has, moreover, 
the following gentlemen and others at work in Bulgaria: 
Dr. Stoker, Dr. Weller, and Dr. Baufather, are engaged in 
transporting the wounded at Suleiman Pasha’s head- 

uarters in the Balkans; Drs. Busby, Lake, Wattie, and 
d, on the same kind of work with Nedjib Pasha’s divi- 
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sion beyond Rasgrad; Mr. Pratt, and Dre. McQuean and 
Beresford, on similar work at Prince Hassan’s head-quarters 
in the Shumla district. Dr. Hayes is supervising the tran- 
7 of the sick and wounded on the Rustchuk-Varna line 
railway; Drs. Moore, MclIvor, Kirke, Wood, and Mr. 
Scudamore (volunteer), are engaged in hospital work at 
Adrianople ; and Drs. Neylan, Menassin, Stewart, and 
Mannory, in similar work at Phillippopolis. The Times cor- 
respondent, writing from Adrianople, under date 13th Sept- 
cake, gives a graphic account of the difficulties which the 
medical staff engaged in transport work have to contend 
with. He describes the arrival at nightfall of Dr. Stoker at 
oo with a train of 1200 wounded, no preparation 
having been made for them, although their coming had 
been made known to the pasha in authority. He describes 
also the horrible sufferings of the men from the move- 
mente of the bullock-waggons in which they lay; the re- 
fusal of the pasha to give the needful help at the moment; 
the bandying of the wounded from pillar to post ; the 
cates of the difficulty in the pasha’s head servant 
becoming impudent to Dr. Stoker, and in Dr. Stoker 
Promptly there and then thrashing the man in a way which 
almost the bastinado in the shade, and thus bringing 
the master to his senses through the servant’s castigation. 
No part of the present struggle in Bulgaria will, in after- 
time, be regarded with more interest than the struggle of 
our aid societies to compel the Turks to receive help for 
their sick and wounded. 

The total number of wounded conveyed by rail to Con- 
stantinople between the 6th and 17th September inclusive, 
and who received refreshment in the form of soup, tobacco, 
coffee, bread, &°., from the Stafford House soup-kitchen 
there, was 3832. 

At a recent meeting of the committee of the Sick and 
Wounded Russian Relief Fund, a letter was read from the 
President of the Russian Red Cross Society, General Baum- 
garten, cordially approving of an English representative of 
the Fund being sent to the seat The Rev. Mr. 
Lawson has been selected for this go and has left 
London for Bucharest, together with Dr. Geo. R. Lawson, 
the former taking with him a supply of warm clothing, 
blankets, &c., the latter of medical and surgical stores. 
The committee appeal especially to the ladies for contribu- 
tions and aid in obtaining contributions of blankets, dress- 
ing-gowns, flannel vests, woollen stockings, lint, bandages, 
&e., to be sent to No. 9, Great Winchester-street, E.C. 


ABSTRACT OF 
THREE LECTURES ON TERATOLOGY. 
Delivered in the Theatre of the Royal College of Surgeons, 


By B. THOMPSON LOWNE, F.B.C.S., 
LECTURER ON PHYSIOLOGY AT THE MIDDLESEX HOSPITAL MEDICAL 
SCHOOL, OPHTHALMIC SURGEON AT THE GREAT 
NORTHERN HOSPITAL, ETC, 


Lecrvre III. 


Mr. Prestpent,—It may appear to some that the state- 
ment which I made in my last lecture, that double embryos 
are almost always developed from a simple blastoderm, was 
insufficiently supported by the evidence adduced. There 
are, however, numerous facts connected with the anatomical 
relations of the parts of the two embryos which afford the 
strongest possible evidence on this point, and as these rela- 
tions are of very great importance, I propose, Sir, with your 
permission, to devote a portion of the present lecture to their 
elucidation. 

The examination of almost any of the numerous specimens 
in the museum will show that the two foetuses in these cases 
are not only united by the external parts, which are in appo- 
sition, but that the corresponding internal organs in each 
are united together. This union is not by mere adhesion, 
but similar structures are everywhere united, and the 
intestinal canal of one is united to that of the other, and 
the tubes are continuous. In this specimen—a lamb with 
two heads and necks and a partially double thorax—the 


@sopbagus of either head unites with that of the other near 
the stomach ; the heart, which lies at the boundary between 
the single and double parts of the animal, is incompletely 
double—it has three ventricles and four auricles. There are 
three lungs, a common one behind, which receives a bronchus 
from either trachea. The pneumogastric nerves in the upper 
part of the malformation are four in number, but the two 
adjacent nerves form a loop behind the heart. Similar dis- 
positions are found in nearly al] double malformations. It 
is evident that the mere adhesion of two embryos will not 
account for so complex a union, and that nothing but an 
originally continuous hypoblast can account for the perfect 
continuity of the alimentary canal. 

M. Geoffroy St. Hilaire attempted to explain this complex 
union by the supposition of a mysterious affinity of similar 
parts for each other, comparing the union of the like parts 
of the two embryos to the union by symphysis of those organs 
which are developed in two lateral halves—as the lower jaw, 
for instance. 

It must now be admitted, however, that both Geoffroy’s 
supposed law and the normal phenomenon which he believed 
to afford an instance of the same kind of affinity are imagi- 
nary. The true explanation of the union of like parts, both 
in the normal and abnormal kinds of development, is to be 
found in what I may perhaps best designate the continuity 
of the developmental process. If we watch the development 
of such a structure as the lower jaw, we find that its two 
lateral halves are continuous from the earliest stages of 
the developmental process. A rim of cells is first formed 
around the up extremity of what will eventually form 
the pharynx. In this rim of cells, or what should perhaps 
be more onthe termed indifferent tissue, successive dif- 
ferentiations occur; these progress more rapidly at the 
upper or proximal end than at the lower or distal ; and 
just as there is continuity of cartilage at the symphysis 
before there is continuity of bone, so there is half- 
formed cartilage before there is cartilage. Morphologically 
there is continuity from the first, although bistolugically 
there is a break in the tissue. So in malformations we only 
find the union of like tissue to like tissue where there was 
original continuity of indifferent tissue having similar 
morphological tendencies. Whenever two formed parte 
come into contact, we find irregular union and deformity as 
the result, and never the union of like parts to form a sym- 
metrical and regular structure. This is well seen in partially 
double malformation at the angle of bifurcation of the 
vertebral columns, where the bones and muscles are fre- 
quently deformed by mutual pressure subsequently to their 
differentiation. 

In the very curious malformation called sireniform, which, 
so far as I know, has never been observed except in the 
human subject, and may perhaps at first sight appear to 
support Geoffroy’s affinity of “soi pour soi,” but in these 
cases the posterior extremity of the vertebral column fails 
in its development, so that the posterior limbs fall back and 
undergo semi-rotation, becoming fused together at the very 
earliest stage of development, so that the papilla from 
which the limbs are developed are either fused together 
before any differentiation occurs, or are from the first re- 
presented by a single compound papilla. 

A very strong argument against those who hold that 
fusion of two embryos may produce such double malforma- 
tion is the fact that no cases are known of the union of two 
embryos by the edges of the neural canal, or in any manner 
except such as can be readily explained by the theory of 
original continuity of the blastoderm. 

tis a very different matter when a second exceedingly 
imperfect embryo is found attached to the skin of a fairly 
well-formed fetus, forming a kind of dermal cyst in an 
irregular position, for here we never see anything approach- 
ing a union of like parts; I think in all probability such 
cases may be the result of the union of the products of 
two distinct ova. So, again, a second imperfect embryo 
may be found wedged into the cleft of the palate—another 
example of the same kind of malformation where there is 
no evidence of continuity of development. 

A remarkable form of malformation is that designated 
“foetus in fotu,” where a second embryo is found encysted 
and enclosed in the peritoneal cavity of the firet. Here, 
although we find no continuity of development, it is scarcely 

ible to conceive the manner in which the second embryo 
can have found admission into the cleft in the meso-blast 
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cavity. In both the parasites were 
and this is an invariable phenomenon in such 
t all the characters of acardiac fostuses, the 
cuous of which are the entire absence of the 
great imperfection of all the organs of the 
of the most remarkable facts connected with the 
these enclosed parasites is the long period during 
may continue without concurrent development. 
these enclosed footuses was taken from the 
a boy sixteen or seventeen years of 
In cases of double embryos, 


foetus or autosite ; 
rentiation of those parts which remain, and w are 
developed in continuity with the similar structures of the 
autosite. A good example of this kind of malformation in 
by this model of the 
The malformation, although very 
rare in the human subject, is common enough in kittens, 
and the series in the museum shows that a single limb may 
be all that remains of the parasite, and that this may be 
so united with one of the limbs of the autosite that a 
double limb may eventually be the only indication of an 
originally double embryo. of the manner im which 
this occurs will show at once, however, the impossibility 
——_ than one limb attaining supernumerary parts in 
way. 
When the second fmtus remains distinct from the first 
and the heart fails to be developed, the nourishment of the 
parasite appears to be effected without bloodveesels. The 
parasite is then arrested in its development at a very early 
, although growth continues until birth. In this ex- 
ample ofan amorphous human fotus, a parasite developed as 
@ twin with a normal fotus, although the mass is probably 
about half the weight of a fulltime foetus; the cranial cavity 
is a mere bony cyst connected with a very i verte- 
bral column, and the greater part of the mags consists of 
connective tissue containing numerous cysts. There are no 
traces of limbs, but there is a large abdominal cavity, con- 
tainingsmall fragments of ay 
kidney of very small size, together wi @ pair of very 
a’ Wolffian bodies connected with the urinary bladder 


viscera in one of the this is not con- 
etantly the case; the only exception, however, with which I 
am acquainted is in twins united either by the anterior or 
extremity of the axis, and even then it is usual to 
d the viscera of one of the fotuses reversed. The usual 
of this fact is that which was enunciated by 
Von Baer, Leeieeese’ the disposition of the viscera to be 
determined by the position which the embryo assumes on 
the yelk. I may remind you, Sir, that the embryo at first 
lies with the abdominal surface upon the yelk, and that at 
a very early period it turns so that it lies upon its left side. 
In the case of double embryos one turns, as a rule, wpon its 
right and one upon its left side. In the al cases 
it is probable that the embryos, are so twisted that both lie 
on the left side. M. Camille Dareste, however, states that 
he has found in some rare instances a chick placed on the 
right side in the egg without 7 abnormality in the dis- 
position of the viscera. Unless is some error in this 
observation, we must admit rae the cause of this remark- 
able disposition of the viscera, in the case of double mal- 
formations, is inexplicable. 


Another fact well worthy of attention is the oalen 0 
ponderance of the female sex in double malforma’ ions. 
cannot bat believe that this is due to the female ‘horiting 

a stronger tendency to multiply by division than the male. 
There are, however, certain double malformations which 
are almost without male ; as fetus in fotu, and 


exception 
those cases in which @ parasite is engrafted in the sternal 


Before quitting the subject of double malformations, I 
will ask your patience for a few minutes, that I may advert 
to some remarkable instances in which only a single organ 
is doubled. The formation of two mouths instead of one, 
and in some rare instances of three; the existence of four 
external ears and of two or more spleens,—are wel! known 
examples of this kind. In all these instances, I strongly 
suspect, we see the same phenomenon working the —— 
tomy, of , bud-like masses of cells. 
the view has been held that in the case of pucne 
mouths and ears, we see the effect of the persistence 
morphological modification of the visceral clefts; on the 
hypothesis that _ 4 external ear represente the gill oper- 
caulum of a fish, 


regards this as the result of an arrest in the developmental 


too, consists of a double tube in its earliest stage of deve- 
lopment. These tubes unite ata very early period inte a 
single tube, from which the heart is formed ; the arrest of 
this union is, aecording to M. Dereste, the cause of duplicity 
of the heart. There is no specimen of a double heart, 
in the museum of the 
ege. 
The relation of Darwin’s theory of pangenesis to terato- 
logy is too tempting a subject to be passed wholly without 
notice, but at the very onset I se ess that it must be 
80 as a theory, and more, that 
feel some introduction. As, 
refers to teratology in 
support of his views, I feel that any course of lectures on 
this subject would be incomplete if it omitted all reference 
to the theory. Darwin's pangenesis, as I under- 
stand it, is an amplification of the view expressed by 
Bernard, Virchow, and implicitly, if not explicitly, by Sir 
James Paget in this very theatre, that every cell and every 
tissue of the body lives a more or less independent erist- 
ence; as Virchow expressed it, every single epithelial and 
meneulal fibre-cell leads a sort of parasitic existence in 
relation to the rest of the body. Darwin further supposes 
that each cell leaves behind it a number of germs, which 
he calls “ gemmules,” and that these have the property of 
reproducing cells similar to the parent cell whenever they 
are stimulated in action by into the same conditions 
at as those under which the parent cell was 
evelo 

It would be out of placein these lectures to enter into the 
various facts for and against this theory, except as far as 
they bear a relation to malformations. I have sought care- 
fully, but in vain, for any facts in the bistory of the various 
forms of malformations for some substantiation of this 
theory ; all the facts cited by Darwin appear to me to be 
explicable on other grounds. The existence of redundant 
parts is supposed by that great naturalist to be due to the 
existence of a of gemmules, and the defi- 
ciency of parts to their ne On this view, however, 
we should expect such malformations to be much more fre- 
~— than they reallyare. Again, the consecutive nature 
the men me process, the manner in which the de- 
one structure follows and depends upon 

another, hardly favours the view that development d 
on the oodidiion of gemmules. Nor does the fact that 
growth m “y proceed without development appear to fit in 
with this theory, and Buffon’s law of affinity of one part for 
a similar parton which Darwin relies as a support for this 
view, is, as I have endeavoured to show, in all probability 
quite fallacious. 
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a of the first, except on the supposition that the two were || 
There are two 
4 cases of in festu in the museum of the College. The 
Wi subjects of both malformations were boyz, and both died | 
oe from rupture of the cyst and hemorrhage into the MEE | 
at hearts, 
if 
s earliest stages by Lereboullet, there 
a for one of the embryos to be arrest 
. and this is the case whether they a 
should, premised that 
B)} of drawing a between cases of double malformation and 
ps twins with a common umbilical cord or placenta, but other- 
a” wise perfectly distinct. There is, however, this difference: | considered as an example of the repetition on the second 
t when the fotuses are united, the imperfect or parasitic em- | arch of a structure normally belonging to the first only. 
aa ‘0 is nourished directly by the bloodvessels of the more | In reply to those who hold such views, I can only aps 
Ly know of no examples of similar repetition in the hig 
oo | animals, although they are common enough in plants. 
i] 
# i process. According to the most recent observations, the 
be 
te | 
i ; their ducts. This is one of the most remarkable ex- 
{ amples of the growth and persistence of a temporary strac- | 
: ture with which I am acquainted, although some forms | 
of hermaphrodism are characterised by very remarkable 
. examples of the same kind. A very important fact in the 
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My first duiy. and it is a very pleasant one, is to bid you 
studer.is, sue and all, a hearty greeting. Those of you who 
return to us come back, I trust, refreshed and invigorated 
by the relaxation and pleasures of the long vacation, fully 
prepared for another session of steady, honest, hard work. 
Those of you who now for the first time sit upon our 
benches I would particularly weloome. You to-day join as 
recruits the ranks of the medical profession, and in holding 
out to you the right hand of fellowship, I sincerely con- 
gratulate you on your choice. 

The majority of you will doubtless, when your student 
life is ended, enter into private practice, and in that 
capacity you have before you a most useful and honourable 
career. Your work will laborious, and often attended 
with great anxiety, but provided that you take a scientific 
interest in your profession, keeping yourselves abreast with 
the medical literature of the day, and avoiding a routine 
method of regarding and treating cases, your occupation 
will be one of ever varied and absorbing interest; indeed, 
to my mind, there is no profession excepting that of pure 
science itself which can at all compare in this respect with 
that of medicine. You are joining us, too, ata happy period 
of our history. Never has the practice of medicine been 
more scientific, less empirical, than it is to-day. The almost 
perfect condition of “human iptive anatomy,” the 
advanced position of chemistry, the enormons progress 
which physiology has made during the past few years—a 
eo which will undoubtedly continue, and to which 

ritish physiologists will contribute, so long as the Govern- 
ment and people of the country mete out simple justice, 
and do not give way to the fancies and prejudices of those 
well-meaning but misguided people who are trying to su 
press vivisection, the very essence of physiological research, 
—the increased attention which is being given to “ pre- 
ventive” medicine, the . strides which are being 
made in pathology and in the elucidation of all forms of 
disease, brilliant prospect that is in store for thera- 

tics now that the mode of action of drugs is being 

nvestigated in the same rigid manner as any other strictly 

scientific of these facts warrant me in pre- 
dieting a bright future. It will be your privilege, gentle- 
men, to share in that future, and it will be your bounden 
duty todo what in you lies to advance the science and art 
of the profession. Each one of you, wherever his lot be 
cast, whether in town or country, will have it in his power 
to aid materially in this advancement. “Science,” says 
Tae Lancer, “in its broadest and most practical sense, 
claims the service of facts. It is not too much to say that 
the business of accumulating facts is at once the most im- 
portant and most extensive branch of medical enterprise, 
and it must of necessity devolve upon the general body of 
the profession.” Each one of you, then, will, I trust, enter 
into practice with the firm determination to accumulate 
facts, and with the earnest desire to win fame for yourselves 
by making original observations. Such a laudable ambition 
will lighten your labour, wiil console you in your disap- 
pointments, will stimulate your exertions, and, above alt, 
will urge you to try to d whatever seems diffi- 
cult and obscure. 

It is impossible, gentlemen, to exaggerate the importance 
of the step you take to-day, and I would wish to impress 
upon you most solemnly the great responsibilities of your 
position. It is essential that each one of you should 
thoroughly realise the fact that your after-success in life 
depends in t measure upon the use you make of the 
next four years, and upon the habits you form during your 
student career. It is a common notion amongst students 
that the aim and object of their medical education is to 
qualify them to pass their examination. Believe me, this is 
a dangerous fallacy. If you give way to it, you will of 
necessity have recourse to cramming—a baneful mode of 
acquiring information. The sole object of your education 
here is to make you good ers, to teach you how to 


work and how to think, to give you such knowledge 
and trai as will be of daily use to you hereafter. 
You must endeavour to acquire such a knowledge of 
each subject of your curriculum as will stick to you and 
be available for life. Knowledge of this sort must be 
thoroughly sound, thoroughly practical, and is only to be 
gained by steady, persevering, bard work. The acquire- 
ment of such knowledge is necessarily slow; for each new 
fact must not only be ingested, but must be thoroughly 
di and assimilated. 

f, gentlemen, you work in the manner and with the 
objects I have indicated, you need have no fear about 
passing examinations. I have never known any one cf 
average ability who worked faithfully aad well during the 
whole four years of his student life, fail to pass. Unfor- 


tunately, the converse does not, in my experience, hold true, 
for I have known several idle, ill-informed men fluke 
t h 


here let me pause for a moment to advise you as to 
the examinations you should pass; in other words, as to 
the “qualifications” you should take. Many of you are, 
probably, aware of the important fact that the universities 
and other licensing bodies of England have, happily, at 
length agreed upon a “conjoint scheme of examinations,” 
Once this scheme is in operation, it will be compulsory on 
all persons desiring an English qualification to pass the 
conjoint examination. Having entered the profession 
through this, which will then be the only English portal, 
the student will receive three qualifications—the licence 
of the Royal College of Physicians, the Membership of the 
Royal College of Surgeons, and the licence of the Apothe- 
caries’ Socie The scheme is still in preparation, and, 
inasmuch as its action will not be retrospective, you who 
commence your studies to-day will not be bound by it. If, 
however, it should come into working order during the next 
two years, before, in fact, you have passed your anatomical 
and physiological examination, I would advise you to go in 
for it, in preference to seeking any individual “ qualifica- 
tion.” Those of you who wish to take a good place in the 
profession—and let me urge all of you to aim high from the 
very start—will doubtless desire some higher qualification. 
A university degree is the one you will most covet, and, 
thanks to the liberal and judicious alterations which the 
University of Durham has lately made in its regulations, 
each of you has the degrees of Bachelor and Doctor of 
Medicine within reach. [The lecturer then explained the 
rules of his University affecting students, pointing out 
the fact that the University of Durbam, so far as regula- 
tions go, now affords equal facilities as the Scotch Univer- 
sities. These regulations will be found in the Students’ 
Number of Tue Lancet, Sept. 8th, 1877. He proceeded as 


follows 

I hope I have lesan a. impressed you with the idea 
that a sound knowledge of your profession is the first eesen- 
tial to true success init. I say true success; for although 
some men, who know little of and care less for our science, 
m . by loud professions, a plausible manner, or some 
one or other of the many arts by which the public is gulled, 
to acquire practice, yet their success is a fictitious one, and 
their mode of practice only a high grade of quackery. Let 
me now urge you to enter without a moment’s delay upon 
your course of work. Some of you may think that with four 
years before you you can afford to be idle fora little. The 
temptation is a strong one, inasmuch as many of you are 
now for the first time your own masters, free to work or to 
be idle as you think fit. Let me beg of you to resist it. 
Even with the greatest method and industry you will find 
it wellnigh impossible to get through all that is before you. 
Remember, too, that habits of any sort, especially habits of 
idleness, are very difficult to shake off. It is essential that 
you should at once begin to work. 

Daring your first session anatomy and chemistry should 
chiefly engage your attention. Some students also take 
physiology; this I think is a great mistake. It is pre- 

posterous to ask you, who are ignorant of anatomy and 
| unacquainted probably with any but the most elementary 
facts in chemistry and physics, to grapple with its difficul- 
ties. I would advise you to omit physiology, and to attend 
| instead Professor Herschell’s course of physics. It would 
| be difficult, I think, to exaggerate the advantage of a sound 
| practical knowledge of this subject. To the physiologist 
| it is essential; to the medical officer of health it is of the 
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greatest advantage ; to the physician and surgeon it is of 
no less importance. Let me give you an illustration of the 
fact that some of the most important and obscure problems 
in physiology, medicine, and surgery, depend on physics for 
their elucidation. 

There is no more interesting scientific subject than the 
origin of life. From the very earliest times this question 
has attracted the attention of thinking men, and to-day it 
is being more eagerly investigated than ever. Is spon- 
taneous generation possible, or do all living things arise 
from pre-existing living things? The inquiry is now limited 
to the origin of the very lowest organisms. In all other 
cases it bas been proved that life can only spring from life. 
The organisms to which I refer are called bacteria. They 
are very minute. In order to see them it is only necessary 
to examine, by means of the miscroscope, an animal or 
vegetable substance in a state of putrefaction, or, still better, 
to breed them in the following manner. Make an infusion 
of some animal or vegetable substance, boil it for some 
hours, then filter it, and pour it into a perfectly clean glass 
vessel with a wide mouth. If you now examine it you will 
see that it is bright and clear, and you will be unable by 
any means you may employ to detect lifeinit. Set it aside 
for a few days in a warm place and then examine it again. 
It has now lost its bright, clear appearance, and is more or 
less dull and turbid; there is, too, a delicate scum on its 
surface. Examine a very minute portion of this scum, by 
means of a high magnifying power, and you will find that 
it literally swarms with life; minute rod-shaped and jointed 
bodies wriggle about under your eye in all directions. How 
have they been produced? Those who believe in the old 
doctrine, omne vivum ez ovo, or more correctly, in accordance 
with modern science, omne vivum e vivo, say they are de- 
scended from pre-existing organisms, the germs of which 
float about in the air, and have thence got into the infusion. 
The advocates of spontaneous generation deny the existence 
of these germs. They say the bacteria have been produced 
de novo—that is, without the agency of any parents, simply 
as the result of the combination of physical conditions to 
which the infusion was exposed. Does the air contain 


germsorno? This is the crucial point to be determined, 


and it is one of the most difficult investigations in the whole 
range of physics. In spite of years of labour and research, 
in spite of repeated and most careful investigations by some 
of the leading chemists, physiologists, and physicists of the 
day, amongst which the recent beautiful experiments of 
Professor Tindall are conspicuous, the question still remains 
sub judice, although to my mind the balance of evidence is 
in favour of the “‘germites.” Some of you may say, that is 
all very interesting, and no doubt very important to the 
physiologist, but we fail to see what bearing it has upon 
grees medicine and surgery. Surgeons, gentlemen, have 
ng known that open wounds are much more liable to be 
followed by inflammation and other disastrous consequences 
than wounds from which atmospheric air is rigidly excluded. 
Those who believe in the “germ theory” say these evil re- 
sults are due not to the entrance of air but of the germs 
which it contains; and Professor Lister, the most scientific 
of surgeons, and one of our ablest physiologists, has intro- 
duced an elaborate method of treatment, the object of which 
is to prevent any living germ remaining in contact with, or 
baving access to, a wound. Now the advantages or dis- 
advantages of Prof. Lister’s antiseptic system is par excel- 
tence the medical question of the day. To us physicians, 
too, the presence or absence of germs in the air is a matter 
of vital moment. Many of us believe that the poison of 
some of our most infectious diseases consists of minute livin 
particles, and it is only by supposing that they are 
about by the atmosphere that we can explain some cases of 
a and spread of certain epidemics, and 
the like. 

During your first session you should not devote much time 
to hospital practice ; half-an-hour or an hour daily spent in 
the surgical wards or in the out-patient department will be 
sufficient. You cannot expect as yet to gain much know- 
ledge of actual disease, but you will be undergoing a most 
important training. You gradually lose that feeling 
of strangeness which at first is so oppressive; you will by 
the mere force of example get into the way of interroga’ 

tients ; will, unknown to yourselves, be teaching your 

to feel, your eyes to see, your ears to hear. Some of 
you will say, surely you are quizzing us; we can see and 


ting | entering the profession in the hope of m 


hear as well as you can. Doubtless your powers in these 
respects are as good as mine, but they are at present un- 
trained and undeveloped. Ask a child to describe an egg. 
It will tell you it is an egg, but will give no account of its 
colour, form, size, weight, and other physical peculiarities. 
So, if you were asked to feel a patient’s pulse, you would 
probably be able to perceive it, but you would be quite 
unable to note its characteristics or to give an intelligent 
description of it, simply because the whole thing would be 
new and strange to you. 

The object of your hospital training is to educate your 
feeling, seeing, and hearing; to develop in you that most 
important faculty, the power of observation; to strengthen 
ro reasoning faculties; to teach you the best, the most 

ogical, and most orderly way of examining and prey | 
eases; to make you familiar with the physical signs 
disease; to teach you the mode of using the various instru- 
ments of mathematical precision which are used in the in- 
vestigation of disease ;—rather than to tell you what are the 
symptoms of this or that particular malady. A “yee 4 
of symptoms, a knowledge of individual disease, is only 
gained by experience, and will be readily picked up if you 
enter properly prepared upon the responsibilities of practice. 
Too much knowledge of this sort ought not, in my opinion, 
to be demanded of the student. The time has, I think, 
come when the amount of book knowledge should be 
limited. It is impossible for any student to acquire a real 
knowledge of subjects so vast as the medicine and surg 

of the present day, and surely it would be better to deman 
a Pons practical knowledge of a portion rather than an 
imperfect smattering of the whole. 

I have now exhausted the subjects of the first winter 
session. Time does not permit me to tax your patience 
further, and to examine in the same manner the many other 
matters you will have to study. A word or two and I pass 
on. I have already given you good reason for deferring 
physiology till your second year. Let me now beg of you 
to try to master its difficulties. It is, perhaps, the most 
im t subject of the whole curriculam—firstly, because 
it is the very basis of all rational medicine ; and, secondly, 
because once your student days are over your opportunities 
of acquiring a knowledge of it will be few and difficult. I 
cannot better impress upon you the importance of playsiology 
than by quoting the words of one of its most able ex- 
ponents :—“ Exactly in proportion,” says Professor Arthur 
Gamgee, “as physiology defines with precision the acts and 
processes of the healthy organism will medicine become 
an exact study; the more the physician employs the habits 
of mind and the methods of research of the physiologist the 
greater will be the progress of that profession whose future 
shall be infinitely more glorious than even its honourable 

Your curriculum being ended, your examinations safely 
passed, you should, if possible, obtain a resident appoint- 
ment in a hospital. In lieu thereof an assistantship in 
general practice will be of great advantage to you. All of 
you who can, by any bility, manage it, should visit 
other and foreign schools. Evena single session in London 
or Edinburgh will be of infinite advantage to you. If you 
have such an opportunity and neglect it, you will assuredly 
bitterly regret it. 

I have endeavoured, gentlemen, to show you the way in 
which you ought to work, and the manner in which you 
may acquire professional knowledge. There are other 
qualifications just as necess for true success. It is 
essential that you should gain the confidence and esteem of 

our patients. You must establish a reputation for kind- 
el strict honour, and integrity. You must rigidly 
observe all those unwritten laws which govern the conduct 
of the high-toned English gentleman. You must try to 
in a knowledge of mankind, and, if you possess it not, that 
faculty most difficult to acquire, but most precious to p< » 
which we term tact. These, gentlemen, are days of keen 
competition, but those of you who enter for the race in the 
right spirit, and who earnestly strive to treed the difficult 
but pleasant path I have so imperfectly described to you, 
are, if health be preserved, certain to succeed. our 
niary reward will be small, and if any of you should be 

it a means of 
money-getting, let him arrest his steps, and turn to some 
mercantile or business occupation. In such pursuits the 
same amount of work will him in a vastly greater 
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cash return. But although you cannot wee by means of 
medicine to gain fortunes, yet you may rely on making a 
decent competence. Your income, too, so long as health 
mits of work, will be a steady one, free from the harass- 
ing ups and downs which are unfortunately too common in 
commercial life. And in other respects you will be amply 
compensated. Your life will be eminently a happy one. 
Your social position will be a good one. You will become 
the trusted friend and confidential adviser of many of your 
atients. You will have the satisfaction of leading useful 
Fives, and of doing an immensity of good to your fellow men. 
Your names will become honoured in the place in which you 
dwell. Gentlemen, I speak strongly on these points, for 
having for some years practised in a town in which I was 
preceded by my father and grandfather, I can personally 
testify to the affection, nay, the reverence, with which their 
names are mentioned by all classes of the community. 
That each one of you may attain to a like position is my 
most earnest wish. 
[Dr. Bramwell’s address was delivered extempore. | 


LEEDS SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY MR. JOHN A, NUNNELEY. 

Arrer sound and apposite remarks on the general work 
of the student, the lecturer, addressing himself pointedly to 
the first year’s men, said :— 

“The great business of your first winter session will be to 
master the main outlines of anatomy and physiology, espe- 
cially the former, and you will also have to devote a certain 
amount of time to chemistry. You will probably not be re- 
quired to attend more than three lectures in a day—usually, 
I believe, not more than two,—of which one will generally 
be on anatomy; and [ am sure that I shall not be contra- 
dicted when I say that if there be one subject which demands 


even during his first session, especially as the apprentice- 
ship to some busy practitioner, where much practical know- 
ledge was obtained, is not by any means so general as it 
formerly was. It therefore becomes al! the more essential 
that every opportunity for practical work at the bedside, 
and especially perhaps among the minor ailments in the 
out-patient room, should be sought. Besides, just as an 
apprentice to any trade gains by practice facility in the use 
of the appropriate tools, you must train your eyes, your 
hands, indeed all your senses; more than this, and it is of 
even greater importance to your future means, that you 
should gain the knowledge of how to deal with patients, 
and go to obtain that essential control over them—that tact 
without which all your skill may often avail you little.” 
Speaking of hospital practice, the lecturer dwelt on the 
necessity of working out cases thoroughly. “ One case 
thoroughly worked out is of far more value than twenty 
only half done; the one case, so far as it goes at any rate, 
will guide you aright, the twenty are likely enough to mis- 
lead you. While on this subject, let me warn you against 
an error into which some students are liable to fall—viz., 
of running after great cares only, and neglecting the 
minor ones. This is a eerious mistake, for, let me remind 
you, the lesser ailments are those which you will far the 
most frequently have to deal with in your after-life, and it 
is a perfect knowledge of these, therefore, which for a young 
man is of the most consequence. | fancy also some students 
devote themselves too exclusively to the surgical wards, 
neglecting somewhat the medical ones. This is an error 
the more important nowadays on account of the many in- 
struments tending to precision in diagnosis which are now 
used by the physicians, and a knowledge of which is in- 
dispensable.” After insisting on the importance of note- 
taking in the wards as a valuable means of treining the 
powers of observation and impressing the cases on the 
memory, and the use which a well-recorded set of hospital 
cases would be found in after life, the lecturer said in 


more time and attention than others, it is y, for, 
indeed, this, with its dependents, physiology and pathology, 
must form the foundation of your knowledge of medicine and 
surgery; upon it your entire medical education will have to 
be constructed. It is a subject, too, which must be mastered 
early in your career. Later the ‘romantic regions’ of the 
hospital will to many prove more attractive than the 
dissecting-room, and in the dissecting-room a large part of 
every day must be spent ; and recollect once for all, anatomy 
can be learnt nowhere else than in the dissecting-room. 
Books and plates are a help, a great help, but nothing 
more.” 

Next referring to physiology and pathology, ne said :— 
“The vast advances made in these sciences and in micro- 
scopic and experimental research have undoubtedly been 
mainly instrumental in causing the remarkable 
which medicine and surgery have made of late years, 
and done much to establish them upon a sure and scientific 
foundation. The area, however, embraced by these subjects, 
and also of chemistry, is so vast, that it is utterly impossible 
for a student to obtain a knowledge of the whole; nor, so 
far as chemistry, at any rate, is concerned, for the purpose 
of medicine simply, is it necessary that he should attempt 
to do so. It seems, therefore, exceedingly desirable that the 
examining boards should, within certain limits, define their 
requirements on these subjects, as recommended by the 
Medical Council, in order that the time of the medical 
student, far too short already, may not be occupied more 
tbhan can be avoided with what is unnecessary or not practi- 
cally useful.” 

On the subject of the amount of time which it is desirable 
for a first-year’s student to devote to hospital work, Mr. 
Nunneley remarked: “No doubt the attractions of the 
hospital are very great, and some men may be tempted to 
spend too much time in the wards and out-patient room, to 
the neglect of their per work ; but, on the other hand, I 
certainly hold that the opposite course of neglecting hospital 
work wholly during the first winter session is equally a 
mistake for most students. Those whointend to spend some 
years at this or other hospitals, as well as those who are 
preparing for the higher examinations, especially those of 
the University of London, may advantageously postpone 
their hospital work, and give their whole time to elementary 
subjects; but, with these exceptions, I think every one 
should attend the surgical practice of the hospital regularly, 


ee :—* Gentlemen, I have said something to you 
of the work which you must undergo to fit yourselves for 
the noble calling which you have chosen. What is the 
return for this work which you may fairly look forward to? 
With ordinary ability and industry there is no profession 
in which you may so certainly expect a moderate indepen- 
dence, but not more ; its prizes, with reference to honours or 
public distinctions, are few; your greater and more lasting 
return will be the gratitude of your patients, and the satis- 
faction of your own conscience. In order to obtain these 
you must realise the responsibility of what you are under- 
taking; to your hands will be committed vast opportunities 
of doing either good or evil, for no man is so universally 
trusted as the doctor. Medical men are, truly, under the 
heaviest burden of responsibility which it is possible for 
men to be. The patient resigns himself wholly into his 
hands; his future comfort, his very life, will depend opon 
the way in which this unbounded confidence is met. The 
manner in which you will be able to discharge this great 
responsibility, and the character of your whole future career, 
will depend upon the advantage which you take of the great 
facilities for acquiring a competent knowledge of your pro- 
fession which will be offered to you here; should you fail 
to obtain this now the opportunity can never return.” 


SHEFFIELD SCHOOL OF MEDICINE. 
INTRODUCTORY LECTURE BY DR. BANHAM. 

Dr. Banuam, after a few preliminary remarks, con- 
gratulated the students upon their choice of a profession, 
assuring them that they would not be likely to regret that 
choice if they were able to endure the inevitable hardships 
which it involved. He proceeded to enlarge upon the value 
of a preliminary training, even in cases where it had not 
been of a scientific character. “Indeed,” said he, “ not 
only are you not the worse for a training specifically different 
from the scientific work which henceforth is to be your 
chief business, but you are distinctly the better.” He then 
made some reference to the interdependence of all branches 
of knowledge, and showed the necessary truth of the seem- 
ing paradox that a man must know many things before he 
can thoroughly know one. He next explained to them that 
whether fitted for their work by unusual intellectual powers 
or by a suitable preparatory training, the all-important 
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work for them was the practical study of disease—a s 
which must be supplemented, but could not be superseded, 
by the theoretical study of books. “The knowledge re- 
quired,” he said, “is not simply that bookish knowledge 
which enables you to describe a disease, but that practical 
knowledge which enables you to detect it—a knowledge 
ed at the bedside of your e peieaitn, requiring for its 
lopment trained eyes, trained ears, and trained fingers.” 
He proceeded to give a detailed account of the manner in 
which they should prosecute the practical study of medicine, 
quoting Lord Bacon’s dicta on the necessity for the removal 
of all the idols of prejudice or authority from their minds, 
in order that an accurate observation may lay the founda- 
tion for a useful induction. Here, in illustration, he traced 
the changes in medical fashion by which the cupping and 
drenching custom of one age had revolted the common 
sense of the next, only to give place to an authorised but 
excessive stimulation by inordinate doses of alcohol. A 
feeling allusion was then made to the loss the school had 
sustained in the removal by death of two of the most 
accomplished members of its educational staff: Dr. J. C. 
Hall, one of the lecturers in medicine, and physician to the 
Public Hospital and Dispensary ; and Mr. Samuel Parker, 
one of the lecturers on Surgery, and a surgeon to the 


A lepccmate were then directed to those students who 
were about to leave the school and enter upon the respon- 
sible duties of medical practice ; and special reference was 
made to the department of preventive medicine, to which 
so much of their attention would have to be directed. 
urged them to perform earnestly and faithfully their duties, 
remembering that it was not for themselves alone they 


toiled, but for the world around, needlessly wasted by sick- 
ness death. 


Correspondence, 


HAMORRHAGE FROM THE HAND. 
To the Editor of Tae Lancer. 

Srr,—The “ Mirror” of to-day, October 6th, 1877, con- 
tains the account of a very interesting case of bleeding 
from the hand, admitted into St. Mary’s Hospital. My 
object in noticing the case is to ask the attention of the pro- 
fession to a method of treatment which I believe has not 
been advisedly used, but which will, I expect, be found to 
obviate the necessity for successive operations. It is clear, 
from the account of Mr. Walton’s case, that my suggestion 
would have been inapplicable to it by reason of the then 
state of the wound, but as instances are rare in which it is 
necessary to ligature two sets of vessels to arrest bleeding 
from the hand, I venture to take this one as my test. 

My proposition is this: Should hemorrhage 
the brachial has been ligatured, compression at the al 
wound would probably be effectual” (Surgery of the Arteries, 
— author, p. 135). Before the operation, the blood is 

wn with force by the heart, and readily dislodges a clot 
and prevents repair. Thus, the flow of blood is direct; but, 
with the ligature intervening between the heart and the 
wound, the force of the circulation is considerably spent 
against that barrier, the blood arrives by a circuitous 
course, and nature’s efforts at the seat of the wound in the 
artery are sufficient to withstand, with compression added, 
the impact of the blood. 

Although, in no instance in which I have tied an artery 
at a distance from the source of bleeding has hemorrhage 
recurred, yet success must be regarded as accidental, because, 
the vascular chain being broken at the bleeding point, the 
effects of reaction and the moment of the establishment of 
the collateral circulation cannot be foretold with certainty. 
It may be questioned whether, in the upper extremity at 
any rate, ligature of the brachial would be a remedy for a 
mary bleeding from the hand. Doubtless, the more or 

exhausted condition in which the patients are when 
this operation is resorted to, consequent on repeated loss of 
blood, tends to a successful issue from one point of view— 
the hemorrhagic. The operation is at variance with the 


of the arteries, but in these 
instances (ham rom a doubtful source in an im- 
portant region) an exceptional method is unavoidable. 

Whether to ligature one or both arteries in the forearm, 
holding the brachial in reserve, or to tie this latter in cases 
of uncontrollable bleeding from the hand, isa vexed ques- 
tion still. I prefer the latter. It is further from the lesion, 
and lying among comparatively sound structures, where the 
wound is less likely to be contaminated by unhealthy seere- 
tions, and more ready to take on reparative action. The 
varying arterial distribution to the hand renders the result 
of deligation of the radial and ulnar vessels more uncertain. 
Repeated are both exhausting and alarmi 
to a patient, while repeated operations are painfal 
harassing, and also discreditable to surgery in the estima- 
tion of the public. 

Mr. Walton’s case was full of difficulties, both physio- 
logical and — rest being disturbed by the tetanus, 
and he may pone | congratulated on the recovery of his 
patients. I , Sir, yours, &c., 

C. F. Maunprr, 


October 10th, 1877. Surgeon to the London Hospital. 


THE TREATMENT OF CONDEMNED MEAT. 
To the Editor of Tux Lancer. 


Srr,—In thanking you for your very kind notice of my 
recent report to tlhe Commissioners of Sewers upon the 


He | “ various methods of dealing with meat seized as unfit for 


human food in the City of London,” I feel it due to myself 
to reply to that portion of it which criticises my disinfecting 
bath. 

Allow me, then, to say that the formation of sulphate of 
lime by the reaction of chloride of calcium upon sulphate of 
iron is a fact which was present to my mind, and for which 
I had allowed when arranging the strength of the bath. 

The mof sulphate of iron is 56 |b. to 300 gallons 
of water, but as about half of the crystal consists of water, 
the real strength would be, approximately, 301b. of the 
sulphate to 3000 1b. of water. 

Assuming that 301b. of the of iron were alto- 
gether decomposed by the ch] of calcium, rather less 
than 301b. of sulphate of lime would be The 
sclubility of sulphate of lime in pure distilled water is about 
one part of the salt to 350 parte of water. In presence of 
an acid, or when sulphate of lime is formed by double de- 
composition, its solubility is much higher. 

In the bath I employ there is little or no precipitation of 
su of lime, and I apprehend that a solution of sul- 
phate of lime must be as effective as a solution of the 
ao or any other soluble lime salt of equal 
stren 

The convenience of using so cheap a material as sulphate 
of iron far outweighs any advantage that the chloride of 
that metal would have afforded, although, of course, the 
latter would not have been open to the objection you have 


Whatever may be the theoretical defects of my bath, in 
practice it has proved a perfect success, as you will admit 
when I tell you that upwards of jive tons of putrid and 
diseased meat and offal have been immersed, deodorised, 
and disinfected, in one bath, which, at the end of three 
weeks, was almost as effective and inodorous as the day 
upon which it was made. 

With this explanation, I am sure you will be generous 
enough to acquit me of having made “‘a curious 
for a public analyst.” 

I have the honour to be, Sir, your obedient servant, 

Queen-street, Oct. 9th, 1877. Wm. Sepewick SaunpERs. 


FEVER IN JAMAICA. 
To the Editor of Tue Lancer. 

Srr,—In a leader in The Times of Sept. 21st certain com- 
ments are made upon a Jamaica correspondent’s letter 
which appeared in that paper two days previously. The 
letter referred to is principally concerned with an account 
of a fever epidemic then prevailing at Kingston, and the 
deaths of several persons of distinction in the island from 
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fever. The correspondent (evidently not a medical 
men) makes use of the phrases “the fever of the country” 
and “ the more ordinary forms,” while deecribing the nature 
and extent of the epldvaie, which he stated was prevailing 
“in ite more or less dangerous forms.” The writer of 
The Times article seizes upon these phrases, and in the most 
manner holds them as that 
not possess at a physician who is capable 
Gar order,” and at the 
same time suggests the sending out of some English ppy- 
sician who has the skill todoeo. Such an ins 
men like Drs. Bowerbank, Steventon, Allen, Anderson, &c., 
well known in Jamaica, and even elsewhere, for their sci- 
entific attainments and interest in State Medicine, is moet 
unmerited ; and I am sure that no man in this country is 
more competent than they are to elucidate all the facts 
connected with the various fevers which infest Jamaica, so 
far as the present state of science will permit. As The Times 
most unfairly suppresses any comm ion on the subject, 
I must beg of you to to inant this note in Tae Lancer. 
There are many points in The Times’ observations open to 


objection, but I forbear entering into the subject 
my only object being to defend prof 
from 


THE CASE OF FREDERICK JOHN CHALKLEY. 
To the Bditor of Tas Lancer. 
Srz,—If it would not be encroaching too far on your 
valuable space, I should like to explain certain 
reports and comments of the press about the unfortunate 
death of the man Chalkley, who was accused of having 
committed a burglary in the City-road. I am represented 
to have said that there was no actual danger in removing 
him from this hospital. What I really said was that there was 
not, as far as I could then judge, any immediate danger to 
= the act of removing him ; that, as to whether there 
any danger at all, I told the detective it was impossible 


can that there were certain risks, moreor less remote, 
tomy might follow, hemo and 
The detective said more than once that unless I could say 


that there was actual to life he must remove him. 
I then replied that if he removed him, he must do so on bis 
own responsibility. The opinion I held was that, although 
there was no immediate, there certainly was remote danger. 
I am, Sir, obediently yours, 
St. Bartholomew's Hospital, Oct. 10th, 1877. HL. W. Was. 
To the Editor of Tux Lancer. 

Sre,—Frederick J. Chalkley, aged twenty-one, was ad- 
mitted into the House of Detention on Sept. 10th, in the 
afternoon. His head was carefully bound up in bandages, 
and he stated that he had fallen over a hoarding in the 
Farringdon-road on the previous Saturday night when 
drunk. He complained of no pain, was perfectly sensible, 
and, in fact, had no bad symptoms whatever. 

On the following day I removed the bandages and dress- 
ings, and found two wounds, one upwards of three inches 
in length, on «deri and irregular, extending over the right 
temporal arietal bones; the other, mach smaller, was 
=. a pred 4 cut; union had not taken place, and the 


wounds were euppurating. A poultice was applied, and the 
patient was aes in a special cell, Apres he could be con- 


him dail 

were looking oa healthy. On the next day (Sunday) he 
began to complain of pain in the right ear and side of the 
neck and throat, and Tstiffess of the jaws. In my absence 
Dr. Sheehy saw him twice on that day, and ordered 
him aperient medicine, and warm linseed poultices to 
the neck and throat. On Monday, the 17th, I saw 
him in the morning, and immediately him in 
the infirmary. He complained of great pain in the right 
ear, throat, and neck ; his teeth were clenched ; he was able 
to swallow and also to mgr and was quite sensible. I 
applied tothe nape of theneck and round the throat, 


Ao im milk and beef-tea, and occasionally small doses of 
um, with chloric ether and ammonia. In the evening 
he was much the same. On the following day, the 18th, 
he was much worse, although he was still able to swallow, 
and drank a pint of milk; but in the middle of the day 
violent convulsions came on, with great pain in the epigas- 
trium, the pulse rapid and feeble, and the pupils of the eyes 

contracted. Linseed poultices, with laudanum, gave some 
relief; but the convulsions returned at intervals, and he 
gradually sunk, and died at 12.30 a.m. on the 19th. He 
remained quite sensible to the last. 

I made a post-mortem examination, and found the skull 
quite uninjured under the large wound ; but in the small 
wound, which was further back, there was a small fracture 
about three-quarters of an inch in length, without any de- 
pression ; the membranes of the brain were slightly con- 
gested, and there wasa slight effusion into the ventricles, 
and also effusion of blood at the base of the brain under the 
cerebellum and on the right side of the spinal cord in the 
first vertebra, where the membranes were slightly inflamed. 
Judging from the appearance of the wounds, the larger 
one might have been caused by falling upon bricks, and the 
ee by a hard blow or by falling on a sharp 

I am, dear Sir, faithfully yours, 
1877. W. M.D. 


Medial 


Aporngcantes’ Hatt. — The following gentlemen 
paseed the examination in the Science and Practice of Medi- 
cine and received certificates to practise on Oct. 4th :— 

Chicken, Cecil, Nottingham. 
Vickerstaff, William Harry, Macclesfield 
Waish, William Arthur Step st 
The following gentleman also em the Primary Pro- 
fessional Examination :— 
Brown, Percy, London Hospital. 


Westminster Hosprtrat Mepicat Scuoor.—The 
following gentlemen obtained the entrance scholarships, 
the examination for which was held on the 2nd, 3rd, and 
4th instant: 1. Charles Hebbert (Houldsworth £100) ; 2. 
H. Walsh (£50) ; 3. J. J. Pratt (£20). 


Sr. Mary’s Hosrrrat Mepicat Scnoor. — The 
fellowing gentlemen have been elected: Mr. R. H. S, 
Spicer, to the Scholarship in Nataral Science ; Mr. J. B. PF. 
Eminson, to the Exhibition in Natural Science ; and Mr. 
F. H. Butler to the ertra Scholarship in Natural Science. 

Nava, Supriementat Foxp.—At the 

meeting of the directors of the Naval Medical 

passionate Fand, held on the 9th instant, Dr. J. W. 

Johnston, Inspector-General, in the chair, the sum of £85 
was distributed among the various claimants. 

NorTHUMBERLAND anD DurnAM MEDICAL Soctery. 
—The annual meeting of this Society was held in the 

of the Newcastle-on-T'yne Infirmary, on Sept. 27th, 
1877, Mr. J. B. Morgan, President, in the chair. The report 
of the committee was a highly satisfactory one, and stated 
that “during the past cession nineteen papers were read, 
fifty pathological specimens were exhibited, and fifteen 
patients introduced at the meetings.” The number of 
members now is 161. The following is the list of officers 
for the ensuing session: President, Mr. G. B. Morgan, 
Sunderland. Vice-Presidents: Dr. Armstrong, Newcastle ; 
Mr. S. W. Broadbent, South Hetton; Dr. Burnup and 
Mr. J. Hawthorn, Newcastle. Secretary, Dr. Byrom Bram- 
well, Newcastle. Committee: Mr. H. E. Armstrong, Dr. 
Arnison, Mr. Carr, Newcastle; Dr. Denham, Dr. Frain, 
South Shields; Dr. Eastwood, Dinsdale; Dr. Hume, Dr. 
Sage, Dr. Philipson, Newcastle. 

Tue Facuury or Paysicians anp Surcrons or 
Giascow.—At a meeting of this corporation held on the 
let imst., the following oflice-bearers were elected for the 
ensuing y, Andrew Buchanan, M_D., president ; 
R. Scott Orr, M.D., visitor; John Coats, M. D, treasurer ; 
James Finlayson, M.D., honorary librarian; Hugh Thom. 
son, M.D., vaccinator. —Councillors : The President, ex officio; 
the Visitor, ex officio ; the Treasurer, er oficio; J. G. 
M.D. ; Henry Muirhead, M.D. ; ; J. D. Maclaren, M.D, James 


fessional character. Yours &e., 
Bath, Oct. 2nd, 1877. Tuomas M.D. Lond. 
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Morton, M.D.; Andrew Fergus, M.D.—Board of Examiners : 
R. Scott Orr, M.D., medicine and materia medica; James 
Dunlop, M.D., clinical surgery; Alexander Patterson, M.D., 
clinical surgery; P. A. Simpson, M.D., medical jurispru- 
dence; Jas. Dunlop, M.D., surgery and surgical anatomy ; 
Joseph Coats, M.D., physiology ; ; Alexander M. Buchanan, 
M.D., anatomy ; HC. Cameron, M.D., surgery and sur- 

cal anatomy; Eben. Watson, M.D., physiology; J. G. 

ilson, M.D , midwifery ; Matthew Charteris, M_D., clinical 
medicine ; R. Scott Orr, M.D., clinical medicine; James 
Morton, M.D., surgery aud surgical anatomy ; Robert Perry, 
M.D., chemistry; A. Wood Smith, M.D., medicine and 
materia medica; H. C. Cameron, M.D., clinical surgery ; 
James Morton, M.D., clinical surgery; William MacEwen, 
M.D., medical jurisprudence; A ‘Alexander Lindsay, M.D., 
chemistry ; James Finlayson, M.D., clinical medicine; J. D. 
Maclaren, M D., clinical medicine ; R. D. Tannahill, M D., 
midwifery ; Mr. H. E. Clark, anatomy.—Ezaminers in Arts: 
James B. Russell, M.D.; John Pirie, M.D.— Alexander 
Duncan, B.A., secretary and librarian. 


Tue Smat-Pox Epipemic.—A statement has been 
issued by the Metropolitan Asylum Managers, showing the 
amount of work and responsibility cast upon them by the 
recent epidemic of small pox. The total number of small- 
pox patients received into the managers’ hospitals during 
the year ending the first week in October was 7333. Lam- 
beth sent 808; Hackney, 733 ; City of London, 90; Fulham, 
73; Greenwich, 125 ; Holborn, 249; Lewisham, 31; Mile- 
end, 206; Poplar, 403; St. George’s-in-the-East, 137; St. 
George’s, Hanover-square, 157; Bloomsbury, 66; Camber- 
well, 386; Hampstead, 73; Shoreditch, 151; Chelsea, 148 ; 
Islington, 396; Kensington, 287; Bethnal-green, 260; 
Whitechapel, 169 ; Woolwich, 35 ; Strand, 38; Westminster, 
56; Wandsworth and Clapham, 384; St. Saviour’s, 556; 
St. Olave’s, Bermondsey, 298; Marylebone, 270; Stepney, 
219; St. Pancras, 381; and Paddington, 148. The number 
of fatal cases is not given. 


Medical Appomtments, 


for one year. 


Armsrrone, L., M Medical Officer 
of Health for the sem Urban, ee Wolborough Urban, and the Newton 
Abbot Rural Sanitary Districts, at £400 pcr annum for two years. 

Brrp, P. H., F.R.C.S.E., has been reappointed Medical Officer of Health 
for the ton Port Sani District for one year. 

Camenoy, J.S., M.D., M.R.C.S.E., has been appointed 
Health for the Huddersfield Urban Sanitary District, and Medical 
Attendant to the Hospital for Infectious and ‘Ww = =, 
vice Pritchett, whose appointment has expired, at £250 and £ 

annum. 

Gleam 2 . M.D., L.R.C.S.B4., has been appointed Professor of Anatomy 
at the Uiiversiy Sage gow, vice Th 

Drxox, W., M.B., has been appointed Medical Officer and Public 
Vaccinator for the Eythorne District of the Eastry Union, Kent, vice 
Long, appointed to the Farnsfield District of the Nottinghaim Union. 

Dovpwey, E., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
and Public Vaccinator New Romney istrict of the Romney 
Marsh Union, on vice Bak 

G. P., M.R.C S.E., T.S.A-L, has been reappointed Medical Officer 
and Public Vaccinator for the paste of the Bromsgrove 


Union for three — 
to the East 


Gatsrorp, M., M.R.C. 

Suffolk and I wich 

Grasoy, G. A., .. F.G3., &c,, Resident 
Infirmary, "has bien ‘appointed ‘Junior Demonstrator of Anatomy in the 
University of verge 

Hryzs, C. H., F.R.C.S.Ed., M.R.C.S.E., has been ted Senior Medical 

M Association, at £200 


Officer to the York Friendly 
r annum, residence, Ac. 
Dr, J. B., L.K.Q.C.P.L, L.B.C.S.L, bes been appointed Assistant- 
Surgeon to the Odd Fellows’ Dispensary, Hul 
Jonzs, D, J., M.B., C.M., has been Officer to 
the Somersetsbire Lunatic As lum, Wells, vice Adam, resign 
W. D., has been reappoin Medical Officer of for the 
Ruthin Rural Sanitary Authorit ~ a —_ at a salary of £70. 
F. J., M.R.C.S8.E., appointed Medical Officer 
and Public Vaccinator for the No. 3 District of the Dursley Union, vice 
Collins, 
Lawson, J., M.B., L.R.C.S.1. & L.M., has been appointed Medical Officer of 
— for the Hebden Bridge Urban, and Todmorden Rural, Sanitary 
istricts, 
Les, T. W., M.R.C.S.E., L.S.A.L., bas been appointed Medical Officer and 
e blie Veccinator for the Thame District of the Thame Union, vice 
er, 
Lyxpos, G., LR. .K.Q.C.P.L & been appointed 
ttendant to Irish Constab , Bellananagh, co, Cavan, 
vice O’ Reilly, 


vice Broadbent, 


Lawrence L.B.C.P.Ed., L.R.C.8.Ed., has been appointed 
Panel Officer, Public Vaccinator, &c., for the Oranmore 
District of the Galway Union, vice Hughes resigned. 
J has appo! Assistaut House-Surgeon to the 
nfirmary, 
Suearsr, J., M.B., C.M,, has been appointed Medical Officer and Public 
Vaceinator for the Parish of G Glenmuick, Aberdeenshire, vice Jack, 


resigned. 
for 
a Certifying Factory Surgeon 


M M.B., bas been 
the Sheffield d District, vice 

Vanes, A. B., M.R.C.8.E., L.S.A.L., has been appointed Medical and 

Vaccinator for the Abersychan District of the Pontypool U 


Births, Blarringes, and Deaths. 


BIRTHS. 

Tvox.—On the 2nd inst, Joseph 
Tack, M.R.C.8.E., of a 
Wurson.—-On the 6 6th inst., at me, the wife of Arthur C. J. Wilson, 

M.RB.C.S.E., of a son, 


Mrrcurson, G., L.K.Q.C.P.L, M.R.C.S.E., L.S.A.L., bas been appointed 
Medical ‘Officer Lincolnshire Lincoln 


MABRIAGES. 

the 3rd inst., at St. Philip’s, 
the Rev. Walter Robert Hope Alston Surgeon, 
eon of the late Robert Hope Alston Hunter, First Class Staff-Su 
H.M. Forces, to Gray Grigor, third daughter of James G 
Esq., ; Solicitor, of Cromarty, N.B. 

Rrczarps—Wiisoy.—On the 4th inst., at All Saints, Bromsgrove, by the 
Rev. and Hon. J. Peeke - Super- 
intendent Asylum, Hanwell, to 
younger daughter of ilson, Esq., of Greenwich. 


DEATHS. 


Clarke, M. + yy" aged 68. 
Crompron.— 4th inst., at Bolton, Harold Crompton, L.R.C.P.Ed., 


aged 30. 
paneer ¥.—On the 30th ul Daniel Donovan, M.D., L.B.C.S.Ed., aged 69. 
eth’ at at Calne, Samuel Richard Grammer, 


rd at Morehampton-road, John Copeland 
ajor 
es Bartholomew 


Theobald Andrew Purcell, 
Principal Medical Officer to the 


rgeon, R.N., aged 39. 
Snaw.—On the 3rd August, at Bishopwearmouth, Jonathan Shaw, 
M.R.C.S.E., aged 59. 
Trm.—On the 8th inst, at Torquay, 
we the 3rd inst., at co, Ca’ 
tho inst., at Sowerby Bridge, John Wood, 


(N.B—é fou of ta. charged for the insertion of Notions of Births, 


BOOKS ETC. RECEIVED. 


Mr. R. J. Godlee: Part I. 
The Sain Temperance Journal, October. 

The Journal of Mental Science. October. 
Cassell’s History of India. Part XXII. 

R. 8. Ball: Astronomy. 

The Veterinary J 

The Microscopical October. 

The Veterinarian. tober. 

The Monthly Homampathic Review. October. 
The British and Foreign Medico-Chirurgical Review. October. 
The Animal World. October. 

The Analyst. October. 

Mr. W. 7 Fleming: Motions of the Brain. 

Dr. R. Liveivg: The Treatment of Skin Diseases. 

The Popular Science Review. come, 

A. 8, Wilkins: Roman Antiquities. 

Dr. L, A. Sayre : Spinal Disease and Spinal Curvature. 

E. B, Aveling: Physiological Tables. 

F. Mason: On Harelip and Cleft Palate, 

The Quarterly Journal of Microscopical Seience. October. 

Dr. Ferber’s Model Di: = of the Organs in the Thorax. 

R. Wormel! on Therm amics, 

The Customs Gazette. No. XXXIII. January—Mareh, 1877. 
The Practitioner. October. 

Sir T, Sinclair: A Defence of Russia. 

Dr. 8. W. Mitchell: Nurse and Patient and Camp Cure. 


| 
q 
| 
a 
4 
E., aged 52 
Knipe, M.R.C, 
$ St. Mary’s Ho 
Martasw.—On th 
Mathew, L.R.C.8.L, Surgeon Majer, 
i the 20th at Yeddo 
Ly L.B.C.P.Ed., Surgeon-Major, Army, 
“i Department of Public Works of the I 
| Ropertson.—On the Ist August, at Aden, Adam Robertson, M.D., Staff- 
| 
| | 
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Hotes, Short Comments, amd Anstoers to 
Correspondents, 


Sasrtary Scrence 

Dr. Hu@o Sewrriesen has done good service to the mercantile marine of 
this country by giving, in the current number of the Nautical Magazine, 
a circumstantial account of a voyage in the Norseman, a steamship em- 
ployed in the West Indies and the Brazils on cattle service. It is shown in 
this article that the crews and others on board these cattle ships are sub- 
ject to dangers other than those dependent on clima’e, and incidental to 
all who go down to the sea in ships. Most of our readers are probably 
aware that the coils of cable are stored on board ship in immense tanks, 
which occupy 2 considerable portion of the area of the hold. The cables 
are kept covered with water, so as to prevent the cable wire (consisting of 
india-rabber or gutta-percha) from softening and melting. As, however, 
the water is always more or less impregnated with organic matters, 
chemical action occurs with the iron wire, and the results are the forma- 
tion and dispersion throughout the ship of sulphuretted and phosphuretted 
hydrogen. This state of things is intensified by the p of small 
molluscs, numbers of which are found fixed to the cable when it is hoisted 
from its marine resting-place, “the fibre of the hemp becoming soaked 
with the gela'inous contents of the shells, which are rich in phosphorus, 
the hemp itself containing sulphur. Although the water in the tanks is 
changed tolerably often, these gases sometimes accumulated to so great 
an extent as to cause the white painted ceilings of the saloon to become 
completely blackened in one night with a deposit of sulphuretted lead. 
As all the officers and crew slept immediately above these tanks, with a 
thermometer varying from 80° to 90° F., the consequences were naturally 
di , and frequent cases of sickness occurred, As this condition of 
things (as regards the cable tanks) appears inevitable in all vessels em- 
ployed in this service, Dr. Sentfleben recommends the construction of 
special ships for the purpose. We have not sufficient space to explain the 
proposed aarangements in detail ; but the principle of the plan (sectional 
sketches of which are given) appears to be—(1) to ber h all officers and 
crew in deck-houses on a flush-decked ship, and ventilate them on the 
“ridge” plan ; (2) to keep the main deck clear of everything, except the 
engine space and pumping apparatus, so as to leave an inter-pace between 
the crew and the cable tanks; (3) to ventilate the ship thoroughly in 
accordance with well-known and well-approved plans, one or other of 
which are adopted in the Anglo-Indian troopships, as well as several 
other good-class mail steamers. We commend Dr. Sentfleben’s article to 
the attention of all interested in sanitary science afloat. 

Mr, James Connelly should propose his query to a practitioner. 


Is Tyrnorp Inrectrious? 
To the Editor of Tax Laycrt. 

Srz,— My apology to you, and to the many eminent members of the medi- 
cal profession who contribute to your columns, for asking the above question, 
arises from the following facts :—A few years ago a cottage hospital was 
established here, and its first rule says, “‘ That no infectious or contagious 
disease shall be admitted” ; yet last week the leading medical gentleman of 
our town, and the consulting surgeon to the hospital, took upon himself 
the responsibility of saving a very serious case of typhoid fever admitted to 
the institution, and the patient was placed in a bed in the same ward with 
other patients. So serious indeed was the case that the poor fellow, who was 
= admitted on the Wednesday, died early on Saturday morning. 

Of course, Sir, the question naturally has arisen, How came the case to be 
admitted ?—the Committee, and indeed I may say the whole town, being of 
opinion that under the firs: rule such a case was clearly inadmissible, But 
no, the medical gentleman referred to, at a special mecting of the Committee 
to consider the question, said he was of opinion that prmen fever was not 
infectious, and that many of the were of his 


"Bi, the thinking. 
he sad experience of very of us toa con- 


hief 


; and, as one who has cause to 
rous disease, | ask through your columns what oan medical pro- 
pak think of the case alluded to, and whether there are many of your 
readers who in their practice contend that typhoid fever is not infectious ? 
If the disease is not infectious, what need is there for the v t measures 
adopted by the sanitary authorities all over the country against the spread 
of typhoid fever and such like malignant diseases, or for the immediate 
yoesing of a resolution by the Committee of the cottage hospital that in 
opinion fever is ivfectious’’ ? 
In conclusion remark that one of the honorary surgeons of this 
doubted has only recently recovered from an attack of t id fever, un- 
bay aay | and admittedly caught from attending a patient living in a cotiage 
the town. 
eS these few lines may be the means of ventilating this important 
matter in your a, 
I remain, Sir, your obedient servant, 
Cirencester, Sept. 18th, 1877. A From Trrorp. 


Nil Desperandum.—Nice and Monaco are good places ; but there are many 
others. The average cost at hotels per day for each person amounts to 
from 8s. to 10s., and at lodgings somewhat less, That tariff does not, of 
course, include much in the way of alcohol. 

Q. has not enclosed his card, and we cannot answer an anonymous question 
of the nature he proposes. 

Chirurgue.—Dr, Marion Sims is now practising in Paris, 


Mr, Jaues Granam’s Bequzst to Meprcat CHARITIES. 

Tas executors of the will of Mr. James Graham, in the exercise of the power 
and discretion vested in them by his will, have made a first distribution 
out of the “‘ residue” of his pers nal estate to a large number of charities, 
among which are the following :—£2500 to the London Hospital ; £2000 
each to the Charing-cross Hospital, Royal Free Hospital, St. George’s Hos- 
pital, St. Luke’s Hospital for Lunatics, British Home for Incurables, King’s 
College Hospital, Asylum for Idiots, Victoria Hospital for Children, and 
Brompton Hospital for Consumption ; £1000 each to the Royal London 
Ophthalmic Hospital, Royal Hospital for Diseases of the Chest, Seamen's 
Hospital at Greenwich, National Hospital for © ption at Ventnor, 
City of London Hospital for Diseases of the Chest, Poplar Hospital for 
Accidents, East London Hospital for Children and Dispensary for Women, 
Great Northern Hospital, North-Eastern Hospital for Children, St, Mary's 
Hospital, Samaritan Free Hospital for Women and Children, _lsnkee 
Fever Hospital, North London © tion Hospital, Westmi r Hos- 
pital, University College Hospitel, West London Hospital, Metropolitaa 
Free Hospital, Royal Sea-bathing Infirmary, Royal Hospital for In- 
curables, and Cancer Hospital ; £500 each to the City of London Lying-in 
Hospital, Central London Ophthalmic Hospital, Evelina Hospital for Sick 
Children, Hospital for Diseases of the Skin, Lock Hospital and Asylum, 
Metropolitgn Convalescent Instit.tion, Mrs. Gladstone's Free Con- 
valescent Home, St. Mark’s Hospital, Public Dispensary in Stanhope- 
street, St. Mary’s Hospital, Seaside Convalescent Hospital at Seaford, 
Hospital for Diseases of the Throat, Hospital for Epilepsy and Paralysis, 
Surgical Aid Society, City cf London Truss Society, National Hospital for 
the Paralysed and Epileptic, Hospital for Women, Chelsea Hospital for 
Women, and Westminster Training School and Home for Nurses; £250 
each to the Eastern Dispensary, Royal South London Ophthalmic Hos- 
pital, New Hospital for Women, Royal Maternity Charity, Royal Ortho- 
pedic Hospital, Metr. politan and National Nursing Association, and Rose 
Charity Fund of the Brompton Hospital for Consumption, 

Nemo.—No case of the kind has been placed on record. 


Cuxtovs oF Ammowiacar Gas, 
To the Editor of Tas Laxcrt. 

Srr,—Mr. Maw’s letter in to-day’s Lancer, under the above title, is a 
curious illustration of the old adage, that “‘one Qalf of the world does not 
know how the other half lives.’’ In the county of Orkney and Shetland the 
skate is a favourite article of diet with fishermen and the amphibious cottar 
class, who live —_ by fishing and partly by agriculture. Any visitor to 
the smaller islands of the group cannot have failed to observe one or moze 
of these fish hanging on the southern aspect of some of the cottage walls in 
a more or less “jerked” condi.ion ; indeed it is rarely or ever eaten until 
somewhat dry and stale, when on being cooked it emits the pungent ammo- 
niacal odour alluded to. So far from its being injurious, as Mr. Maw would 
seem to fear, I have no hesitation in saying that there is nowhere a hardier 
or more intelligent race than t hose ichthyophagic descendants of the Vykings ; 
but it is worthy of note that a very large percentage of them a from _~ 

ia, or, to quote their own phrase, “a weak stomach.” one Se 
Sieestive process the gas evolved rushes out at the nostrils, and gives to 
such violent eructations that, were it procurable, would doubtless make it 
in great demand among the lower orders in Russia, who delight in publicly 
testifying to the hospitality of their friends in this flatulent fashion, 


I am, Sir, yours truly, 
Hackney, Oct. 6th, 1877. Cus. Davrpsoy. 
To the Editor of Tau Layczt. 

Srr,—The of iacal gas in skate, as narrated by cor- 
respondent of last week, was due to the decomposition of urea, which has 
been proved by Frerichs and Stideler to be a normal constituent of the 
tissues of all the plagiostomata, and which is especially abundant in the 
rays; Raia Batis oe the skate) containing large quantities of urea in every 
part of body. ay poalonee’ keeping ond subsequent application of heat, 
the urea would be changed into ammonia. Frerichs has found urea present 
in abundance in the water in which these fish have been boiled. is in- 
teresting researches, which will well repay perusal, were published in 1860 
in the Journ. fiir Prakt, Chimie, No. 76, p. 58. 

Yours truly, 
Lynn, Oct. 9th, 1877. Jouw Lows, M.D. 


Mr. EB. B. Reckitt, Mr. Alex. D. Pithie, and others, should apply to the 
Secretary of the Stafford House Committee, to Colonel Loyd Lindsay, or 
to the Secretary of the Society for Aid to the Sick and Wounded, 14, 
Cockspur-street, 8.W. 

Par Vagum Magnum.—From time immemorial graduates of Universities 
have always taken precedence of persons holding diplomas from examining 
bodies. 

Z. O, B.—1. It would be improper.—2. Yes. 


TReatTMEeNT oF ER YSIPELAS. 
To the Editor of Tas Lancer. 
Srx,—Apropos of the letters on this subject in your 
remark that a case which occurred in my practice was successful 
with the local application of belladonna ointment, and the ciministration tion af 
frequent doses of tincture of aconite (the treatment recommended by Ringer). 
1 also gave iron, which is, doubiless, necessary in all cases of erysipelas. 
The convalescence was not er | rapid, but the child perfectly recovered. 
I can sympathise with any pract ner ee eae of this nature on his 
t 
A Vaccrwator. 
Editor of Tax 
pone correspondent, ‘‘ Pro Bono Publico,” 
consult Ringer's cr on Therapeutics, under the article Aconite. It = 
memory serves, he specially recommends half-minim doses of tincture of 
aconite every two hours in erysipelas after vaccination. 


Your obedient servant, 
Cambridge, Oct. 4th, 1877. J, T. Bucs, 


October, 1837. 
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Porsoniwe py CHEEse, 

Ssviran families‘in Michigan having suffered from symptoms of poisoning 
which it is believed were attributable to the ingestion of cheese, Dr. 
Kedzie was appointed by the State Board of Health to examine and report 
upon the circumstances attending’ the event. No mineral poison was 
found in thie cheese to which’ the evil effects were thought to be due, and 
Dr. Kedrie concluded that the toxic principle was of organic origin, the 
resul€ either of diseased milk, chemical decomposition, or bad rennet. As 
Dr. Kedzie is authorised to visit cheese factories and examine the matter 


Sra,—While reading some letters which lately appeared in your colamns 
on the efficacy of a saturated solution an applica- 
tien to burns and scalds, it occurred to me that the good effects of such a 
solution might be greatly increased by the addition to it of that powerful 
non-irritant antiseptic, salicylic acid, in the rtion of, say, five 
te the ounce ; Dicarbonate of soda might very pousibly be 

my by a saturated solution the officinal sali- 
way, whatever efficacy lies in the soda salt would be, 
a increased by the addition of a non-irritant, and yet — 
ic, the beneficial application of whieh to wounds 
ontrising action is required, has lately been forcibly gebstehowt out 
by Dr. Ogilvie Will, of Aberdeen. 


m ion may be carried out by some of readers, in case 


I am, Sir, yours 
Rromax H. M.D. 
Island’ Bridge Barracks, Dublin, Oct. 8th, 1877. 


Tue Pener Cass. 
To the Editor of Tux Lawcet. 
— preven a rstanding in reference to 

at the and in The Time Times of this 

morning, I should be much obliged if you would insert this letter. 

I stated that when the verdict in the ‘ Penge mystery” case ee 

Tur Lancet—the great organ of the medical profession—agreed wi 

leeision of the jury, but slieounte reconsidered their opinion, had 

undertaken to prepare a petition for presentation to the Crown, praying 

obedient 
1 am, Sir, your 
Cavendish-square, W., Oct. 1877. 

*,* Oar correspondent has evidently misread our articles. He seems in- 
capable of recognising a judicial expression of medical opinion in the 
midst-of undiscriminating popular excitement.—Ep. L. 

Commecwtoartons, Letrens, &c., have been received from — Dr. Alderson, 
London; Mr. Maunder, London ; Dr. Greenhow, London ; Dr. Murchison, 
Lomion; Dr. Chambers, London; Dr. Morell Mackenzie, London ; 
Mr: Bramwell, Neweastle-on-Tyne; Mr. Sergeant, Bolton; Mr. Verity, 
A¥ersychan ; Dr. Forbes Winslow; Dr. Garson, Edinburgh; Mr. Jones, 
Wells; Mr. Donovan, Cork ; Mr. Hutchins, Brooklyn, U.S.A._; Mr. Dow, 
London; Mr. Lithgow, Wisbeach ; Dr. Allbutt, Leeds; Mr. Davidson, 
Hackney ; Mr. Turnbull, Liverpool; Dr. Carpenter, Leadon ; Mr. Dale, 
Searborough; Dr. Bantock, London; Mr. 8. Wells, London; Dr. Cant, 
Oakland, California; Mr. Thomson; Mr. Connelly; Mr. Neale, London ; 
Mr. Joll, London ; Mr. Farley, London ; Mr. Pyle, Amesbury; Mr. Rage, 
Hall; Mr. Hitcheock, Lewisham ; Mr. Douglas, Edinburgh ; Mr. Reckitt, 
Leeds; Dr. Barnard, Gulgong, New South Wales ; Mr. Beatty, Seaham ; 
Dr, Quill, Dublin ; Dr. Scott, Southampton ; Mr. Bowman, Newcastle-on- 
Tyne ; Mr. Beck, Cambridge ; Mr. Anderson, Chapel-en-le-Frith ; Dr. Cock, 
London; Dr. Shepherd, London; Mr. Porter; Mr. Wright ; Dr. Lowe, 
Lymm; Dr. Jones, Rathin; Mr. Grant, Birmingham; Dr. Alexander, 
Bradford; Dr. Coghill, Ventnor; Mr. Groves; Mr. Cookson, Halifax ; 
Dr. Sheen, Cardi’; Dr. Smiles; Dr. Highet, Troon; Dr. Russell, Glas- 
gow; Mr. Callaway; Dr. Flowers; Dr. Dickson, Baxton ; Mr. Wilton; 
Dr. Jones, Portland, U.S.; Mr. Davies, Carmar‘hen; Dr. FitzGerald ; 
Dr. Munro, Kilmarnock; Mr. Rackley, High Wickham; Mr. Grant; 
Mr. Foree ; Dr. Pithie, Holytown ; Mr. Waylen, Deptford ; Dr. Hamill, 
Worksop ; Messrs. King and Co. ; A Public Vaecinator; H. H.; T. M.A. ; 
Naval Medical Supplemental Fund ; Par Vagum Magnum; J. V. R. C. ; 
Medicus, Cannock ; Galen ; Z. O. B.; Matron; C. K. R. ; Medicus, Edin- 
burgh ; Nil Desperandum ; &c. &. 

Larrenrs, each with enclosure, are also from—Mr. Deighton, 
Clapham ; Mr. Jarman, Huddersfield; Mr. Shripton, London ; Mr. Coward, 
Huddersfield; Mr. Twining, Urana, New South Wales; Mr. Bangham, 
Bristol ; Mr. Suteli Ye, Burnley ; Mr. Chawner, Kensington ; Dr. Yeoman, 
Whitby; Mr. Harrison ; Messrs. Hartill; Mr. Rutherford; Mr. Peters; 
Dr, Jones, Chesterfield; Mr. Hutchinson; Mr. Brooks; Dr. Redmond, 
Portadown ; Dr. Lyle; Mr. Wood; Dr. Duke; Dr. Branson, Sheffield ; 
Q M. M., Dublin; Practitioner; Pax, City-road ; Obstetrician ; J. W. ; 
M. B. T. P. P.; C. T. J., Whitby ; Medieus, York; T. M. A.; 8. D., 
Burnley ; A. H. C.: Medicus, Wicklow; A.; X. Y. Z.; A. B.; M.N.R.; 
A. W.; 8. W., Lincoln; W. B., Barnett; Veritas, Wragby; Medicus, 
Grimsby ; ——, Sheffield ; F. W.; Box ; R. P., Preston; B. S.; E.A.L.S., 
Powey; J. F. F.; Omega, Bristol ; Delta E.; Medicus. 

Scoteman, Birmingham Daily Gazette, Home Chronicler, Bradford Chronicle, 


METEOROLOQICAL READINGS 
(Taken daily at 8 a.m, by Steward’s Instrumente.) 
Tae Lawort Orricz, Oct. lira, 1877. 


Rain- 
.| fall. 


Sr. Magx’s 
Fees Hosrir. 
Rovat Onraorapic 2 
Lonpoy. P. A short Address by the President, 
of “On 
of of Boon 


Tuesday, Oct. 16. 
Guy's Hosprrat.—Operations, 14 Friday at the same hour. 
Weerminstse 2 P. 
Nationa, OsTHorapic 2 p.m. 
Weer Lowpos Hosrrrat.—perations, 3 
Socrety or Lonpow.—8} p.m. The following will 
be exhibited :—Dr. Wickham Legz: (1) Aneurism of the Left Ventricle 
of the Heart; (2) Aneurism of the Anterior communicating Artery of 
the Brain ; (3) Free Balls of Fibrin in the Left ~—~ Mitral Stenosis ; 
4) Complete Obliteration of \he Aorta. Dr. P. Irvi (1) Destractive 
eumonia from on Bronchus; (2) Two Cases of Abdominal 
Aneurism. Mr. Christopher Heath: Conclusion of Case of Cystine 
ee Dr. Barlow: Aneurism of the Anterior Cerebral Artery, And 
ot Specimens. 


Wednesday, Oct. 17. 
rations, 1 
Sr. Mazy’s Hosrrtar. 


1 
Sr. BasTHoLomEw’s ~ 1¢ and on Saturday at the 
Sr. Twomas's Hosrreat,—Operations, 1} P.w., and on Saturday at the same 
r. 


Great Nostasas Hosrrrar. 


University Cortzes Hosrrrar.—Operations, 2 p.m., and on Saturday at 
the same hour. 


Lowpvow Hosprrrau. 2PM. 
Samaniran Hosrrtat ror Woman 2} P.M. 


18. 
Sr. Grorex’s Hosrrray.—Operations, 
Sr. Tuomas’s Hosprrat.—Ophthalmic Operation, 


Operations, 1} 
Rovas Sovta Lowvow P.M. 
Mroroscorrcat Socrrry.—8 Ordinary Meeting, 


Saturday, Oct. 20. 
Pass Operations, 2 p.m. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post TO or THs Unirep Kiwepom, 
One Year 21 12 6 | Six Months 40 16 


To tas Covonres awp 


One Year 
Post Office Orders in payment should be addressed to Jomw Czrort, 
Tux Lawort Office, 428, Strand, London, and made payable to him at the 
Post Office, Charing-cross, 


TERMS FOR ADVERTISING IN THE LANCET. 


every additional line 0 6) Pore page 00 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panies be 
N.B.—All to Subscriptions or Advertisements should b 


Agent thr the Advertising Sepastmens in 


Mons, DE LOMINIB, 205, Bue Grenelle St, Germain, Pazia, 


4 
) 
eS! Barometer Solar Re- 
ay Date, [Teduced to wet Min. marks 
Sea Level, wing | Bulb. Bulb! in | Temp! at 8.30 
and 32° F. |Vacuo aM, 
: thoroughly, teresti rticulars relating to this important article | Oct. 5 30°43 N.E.| 4 2 | 6 64 43 -« | Foggy 
» @| 4 | | | os | | Pompey 
ot of diet may probably be looked for. 7| 3052 ON “4 |) 46) «68 62 38 F 
Mr: Thon: Davies —Consult wrespectable practitioner, and avoid advertisers | 3017 NE.| | | | Cloudy 
of every description. » 9| 3039 | | 48 70 55 | 41 | ... | Pime 
Treatwenr or Burns. » 3018 |N.W.) 48 | 48 63 54 39 
To the Editor of Tau Lawort. » lb 29°92 /N.W. .. 41 
Hedical Diary for the ensuing 
4 q Monday, Oct. 15. 
Borat Lowpow Hosrrrat, 10} 
; Bora. Westminster Hosrrtat.—Operations, 1} p.m. each day, 
wi and at the same hour. 
| 
| 
on Friday 
. at the same hour. 
Socrety, — 8 Dr. William Squire, “On Cases of Acute 
Pr Pneumonia in Children.” 
Friday, Oct. 19. 
| | 
Bradford Daily Telegraph, Bolton Chronicle, Dublin Express, Glasgow 
or News, Blaekburn Standard, Daily Courier, Hornet, and Wolverhampton 
OWrontcle have been received. 


